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PART II. 

Hitherto the treatment of the more com- 
mon forms of uterine affections has been 
briefly considered. I now purpose to sug- 
gest some means for their prevention. To 
stamp them wholly out may be impossible, 
but the alert physician can do much towards 
balking their approach. On the one hand, 
by prudent forethought and by watchful 
care, he can guard his puerperal patients 
from disease. On the other, by forewarning, 
he can forearm. . 

For the furtherance of these ends, I shall 
group my remarks under two heads; the 
first exclusively medical in character; the 
second less professional than laical. To this 
division I shall with less scruple sacrifice 
strict continuity, both because there is no 
sharp dividing line between that which con- 
cerns the physician and that which concerns 
his patient ; and because I humbly hope that 
my readers may deem the lay-portion of 
sufficient importance to justify its perusal 
by.their friends, neighbors, and patients. 


SPECIAL HINTS. 
Puerperal Convalescence.—Let the physi- 
cian see to it that his patient has a good 
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getting up, as well from a miscarriage as 
from a natural labor. Lactation should be 
encouraged, and from the first day the diet 
should be generous. The canonical purge 
on the third day should be dispensed with ; 
it weakens the body needlessly, and tends to 
promote the absorption of septic matter. 
Premature exertion must not be allowed. 
On the other hand a recumbent posture 
ought not to be too rigorously enjoined. I 
feel persuaded that this tradition of the 
lying-in chamber does more harm than 
good, for nothing so relaxes muscular fibre 
as a confinement in bed. In my experience, 
women feel stronger on the fifth day after 
labor than they doon the ninth or four- 
teenth, if kept in bed. Among the ancient 
Greeks, those models of physical strength 
and beauty, the women took a bath on the 
fifth day. That this was also a custom of 
the Romans is evident from a play of 
Plantus, entitled ‘Truculentus, or the 
Churl,.”” Since labor is in general a strictly 
physiological process, there can be nosound 
reason why a woman should not sit up in 
bed, or even slip into a chair, whenever she 
feels so disposed. These are not idle phrases, 
but the conclusions of a long and well-sifted 
experience. Such movements excite the 
womb to contraction and empty it and 
the vagina of putrid lochia which may be 
incarcerated by a clot or by the swollen con- 
dition of the soft parts. When, therefore, 
the lochia are offensive, these upright posi- 
tions should be insisted upon, as being,-in 
fact, better deodorants than any detergent 
vaginal injections. By equalizing the circu- 
lation and by increasing its force, they also 
tend to lessen the passive congestion of the 
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womb as a whole, the engorgement of the 
placental site, and especially that blood-sta- 
sis kept up by the dorsal decubitus in its now 
thickened posterior wall, which is, in my 
opinion, a very common cause of posterior 
displacements. 

The prolonged use of the obstetric binder 
is another factor in the production of female 
complaints. The binder may be useful for 


the first four-and-t wenty or forty-eight hours | 
after labor ; for it fills up the void left by the | 


emptying of the womb; it gives a grateful 
feeling of support ; it hinders the occurrence 
of a concealed hemorrhage, and presents a 
bar to the ingress of air into the uterine 
cavity. But when kept on simply for the 
purpose of preserving the shape, by paralyz- 
ing those abdominal muscles which it is in- 
tended to strengthen, it not only defeats the 
object so dear to the heart of every woman, 
but it weakens the retentive power of the 
abdomen. It also does harm by crowding 
the intestines upon the womb, and the womb 
down into the pelvic cavity. Again, by 
forcing backward upon the vena cava and 
upon the pelvic veins so hard a body as ti.e 
womb, making it, in fact, the pad of a 
tourniquet, it impedes the freedom of the 
circulation in that organ, and greatly im- 
pairs the process of involution. Pharaoh 
could have devised no surer way of over- 
coming the fruitful health of his Hebrew 
subjects, than by an edict enforcing the 
prolonged use of a tight obstetric binder. 
The lochia must be watched. If, in the 
third week after delivery, they still linger 
on, the inference may safely be made either 
that the cervix is the seat of unhealed 
lacerations, or that the process of involution 
is interrupted ; or that both conditions may 
eo-exist, for the former usually determines 
the latter. Astringent vaginal injections or 
suppositories will now prove to be important 
therapeutic agents. To this local treatment 
may be added a constitutional one of iron 
and quinia, the former according to pre- 
viously given formulas, the latter in suitable 
doses, amounting in the twenty-four hours to 
from eight to twelve grains. Apart from its 
undisputed tonic properties, quinia firmly 
constringes uterine fibre, and, therefore, 
‘greatly aids the process of involution. Ergot 
and strychnia are also useful remedies to 
fall back on ; wine or beer must not be for- 
gotten. If, after the puerperal month, pains 
in the back, leucorrhea and other well- 
known symptoms indicate the presence of 
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some uterine disorder, it is evident that in- 
volution has been retarded. The speculum 
must then be used, and the usual uterine 
applications made, beginning with the 
milder ones, for now, if ever, is the time by 
such means to treat the condition of subin. 
volution, or to cure other puerperal lesions, 
If a patient has previously suffered from 
uterine disease, she should, after delivery, 
be at once put on a treatment of ergot and 
quinia. By shortening the excursions of 
uterine fibres in their alternate contractions 
and relaxations, these medicines propor- 
tionately lessen the diastolic engorgement of 
the womb. I am not sure but Credé’s 
method of placental delivery, by supra-pubic 
expression, acts in an analogous manner. It 
certainly empties the womb of all clots and 
squeezes it down toits mininum capacity, 
Such a patient also needs the timely aid of 
the forceps. For it prevents that laxness of 
uterine fibre following a long and weary 
labor, and hence provokes a more complete 
involution. But for that matter, no lying- 
in-woman should be allowed to linger on in 
the expulsive stage of labor, when her 
physician possesses the requisite skill to 
shorten it. 

Lacerations of the Perineum.—The imme- 
diate closure of the rent in lacerations of the 
perineum ought by this time to be fully re- 
cognized by the profession as a very it- 
portant means for the prevention of future 
mischief to the reproductive organs. As I 
have elsewhere shown (Zrans. of the State 
Med. Society of Pennsylvania, for 1873), aud 
here take the liberty of repeating, the loas 
of every fibre of muscle in the perineum 
entails a corresponding loss of power in the 


floor of the pelvis, and a consequent impair- 


ment of support to the reproductive orgats. 
The sustaining power of the vaginal column 
depends upon the integrity of its perineal 
abutments. It is the tonicity of the vaginal 
walls, and the pelvic connections of the 
womb that mainly keep itin place. These, 
in a case of torn perineum, may not at once 
yield, but will sooner or later; for air gains 
access to the womb, irritating and congest- 
ing it to such a degree that it ultimately 
prolapses from an acquired ‘hypertrophy. 
Unless, therefore, the rent is simply cutane- 
ous, or very slight indeed, it should not be 
left to nature. Further, it is far more ra- 
tional to take advantage of the necessary 
confinement in bed after delivery, and to 
close the wound at once, while its surface is 
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raw and the maternal soft parte are compara- 
tively numb and insensible, than to post- 
pone the operation to a time when the wo- 
man shall be nursing, when the cicatrized 
flaps shall demand quite a formidable ope- 
ration for their denudation, and when a 
special confinement in bed for two weeks or 
more will be needed. 

My own method is, immediately after the 
delivery of the placenta, to pass deeply two 
or more wire sutures, securing each one by 
merely twisting its ends together. In bad 
rents, the first stitch is entered not quite 
half an inch below the lower angle of the 
wound, and about an inch from its margin. 
When the sphincter ani is torn, the cutane- 
ous points of entrance and of exit of the 
first needle should then be nearly on a level 
with the lower margin of the anal orifice, 
and the suture should pass around the whole 
wound, This purses up the tissues from be- 
low upward, and secures complete coapta- 
tion. Enough opium must be daily given 
to keep the bowels quiet for a week. 

In severe lacerations the woman’s Knees 
must be kept bound together for a week, 
and her urine drawn off for three or four 
days. On the third or fourth day, but not 
earlier, lest the process of immediate union 
should be interrupted, vaginal injections 
of weak solutions of carbolic acid, or of the 
permanganate of potassa, are made twice in 
the twenty-four hours. These soothe the 
parts and correct the bad odor of the dis- 
charges. Without reference to any special 
time, the sutures are removed as fast as they 
become loose, usually from the seventh to 
the ninth day. On the eighth or tenth day 
& seidlitz powder, or one dessert-spoonful of 
castor oil, is given every four hours until an 
inclination to go to stool is urgent; then an 
injection is given in order to liquify the con- 
tents of the lower bowel. This method of 
uniting the parts, both in the. immediate 
and in the secondary operation, after the cic- 
atrized surfaces are denuded, I can warmly 
recommend, as I cannot recall but one case, 
and that a very unruly one of puerperal 
mania, in which there was failure in obtain- 
ing a very good union. It ought, however, 
to be stated, that in secondary operations 
superficial sutures should be placed between 
the deep ones, and that the latter should be 
clamped with perforated shot. In order 
also to pare each side of the rent with uner- 
ring uniformity, after freshening the surface 
of one side, its exact print in blood can-be 
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got on the other by pressing the nates to- 
gether for an instant. A very troublesome 
symptom in these cases is flatus. If it does 
not yield to valerian, a gum catheter should 
be very carefully passed up into the rectum, 

Many lacerations are, in my opinion, ow- 
ing to the common mistake of making so 
firm a pressure upon the perineum as to 
prevent it from undergoing an equable dila- 
tation. The portion thus compressed can- 
not take its share of the general tension, 
and the strain is thrown on the fourchette, 
Further, the pressure of the hand, by ob- 
structing the free circulation of blood, im- 
pairs the vitality of the perineum, Bruised 
and benumbed, it is no longer a living tis- 
sue, capable of responding intelligently, so 
to speak, to the requirements of the occa- 
sion—when to repel, when to solicit the ad- 
vance of the head—and this nice point na- 
ture can very generally determine far better 
than the physician. Again, the word ‘‘sup- 
port,” as applied to the perineum, is a mis- 
nomer. No ‘“‘support,”’ in the ordinary ac- 
ceptation of the word, is affurded to the pe- 
rineum by direct pressure. If such a method 
ever accomplishes any good, it is by retard- 
ing the advance of the head, in other words, 
by supporting the head through the inter- 
posed perineum, and not by supporting the 
perineum itself. Why not then support the 
head by pressure directly applied to it, in- 
stead of through a medium which requires 
perfect freedom from all restraint in order to 
undergo the requisite and inevitable amount 
of dilatation? Finally, a majority of the 
advocates of ‘‘support”’ contend that it is 
most needed at the very momeut of expul- 
sion. But the woman, in the agony of the 
final throes, is very likely to jerk herself 
away from the hand of the accoucheur. Of 
course, then, the perineum, being abruptly 
released from the counter-pressure, is more 
liable to yield to a strain suddenly sustained 
for which its fibres are unprepared. Ob- 
stetric teachers recognize this danger, and in 
vivid language caution the student against it. 

Although I believe that in the vast 
majority of labors the perineum does best 
when let alone, yet cases do undoubtedly 
arise which demand an intelligent assistance, 
nor can the line of demarcation be always 
drawn between natural and morbid con- 
ditions. Whenever the head in an occipito- 
anterior position is too much flexed and the 
vertex bears on the perineal centre, threaten- 
ing perforation; whenever, in an occipito- 
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posterior position, the head is too little | the perineum. Even in head-presentations, 


flexed, the forceps is urgently needed. For 
cases of extreme rigidity, or of an under-sized 
vulval opening, ether will be found a potent 
remedy. Apart from a direct and retarding 
pressure upon the presenting part itself, the 
only manual aid that I permit myself to 
render is as follows:—Insert one or two 
fingers of the hand into the rectum, the 
woman lying indifferently on her side or on 
her back, and hook up and pull forward the 
sphincter ani towards the pubes. The 
thumb of the same hand is then to be placed 
upon the foetal head, scrupulously avoiding 
all contact: with the fourchette. For this 
method I claim the following advantages :— 
(a) By pulling up the sphincter ani toward 
the pubes not only is nature imitated, which 
always dilates the anal orifice, but the 
perineum is brought forward without direct 
pressure, and its dilatation is diffused over 
its entire surface, causing a corresponding 
relaxation of the strain on the posterior com- 
missure in the line of its raphé. -In addi- 
tion, its muscular fibres are crowded up to, 
and consequently strengthen, the line of 
greatest tension ; just as a prudent general 
hurries up reinforcements to the point of 
attack. (6) The same force which dilates 
the sphincter ani compels the occiput to hug 
the pubes and favors extension, especially if 
the fingers in the rectum are hooked over 
the prominences of the foetal face or over the 
chin. (c) This aid is not liable to sudden 
interruption from the movements of the 
woman. (d) The thumb of this hand, to- 
gether, if necessary, with the fingers of the 
free hand, can, by direct pressure upon the 
presenting part, restrain its too rapid ad- 
vance, without exciting that reflex uterine ac- 
tion which is so frequently evoked by the irri- 
tation of contact with the perineum. (e) The 
circulation of the blood remains free; the 
nerves are not benumbed by a double pres- 
sure, and the perineum, therefore, continues 
in its natural condition, that of a living, 
elastic and sentient tissue. This method I 
have more fully described in an essay pub- 
lished in the American Journal of the Medi- 
cal Sciences, January, 1871, p. 75. To it I 
beg leave to refer those of my readers who 
are interested in the subject of the manage- 
ment of the perineum during labor. 
Misdirected traction on the after-coming 
head, viz., too much in a downward direc- 
tion as the head is about to emerge, is very 
commonly followed by avery bad rent of 





requiring apparently but slight traction, the 
use of the forceps will often occasion a slight 
tear in the vagina, which the passage of the 
shoulders prolongs into the perineum. From 
too hurried a delivery, or from faulty trac- 
tion, I have seen so many bad lacerations 
following the use of this instrument, even 
in practiced hands, that I cannot withhold 
the opinion that, in the majority of cases, 
nature can accomplish the final delivery of 
the head through the soft parts much better 
than the physician. In the essay previously 
adverted to, I use the following language, 
which the riper experience of three years 
more has not induced me to change:—“ De- 
livery by the forceps, even in skillful hands, 
will often produce laceration ; for the head is 
liable to be brought down too quickly upon 
the unprepared soft parts, and it becomes a 
very nice point indeed to determine the 
exact moment when delivery may be ended 
with impunity. The cautious physician is 
liable to be caught, as it were, ‘on the 
centre.’ He sees the perineum stretched 
out toa perilous thinness, and the fourchette 
almost cracking under the strain. In doubt 
whether the moment has arrived to raise 
the forceps-handles and turn out the head, 
or to depress them and thus restrain its ad- 
vance, he wavers, and in a twinkling the 
fibres part. On the other hand, the im- 
patient physician is tempted to turn out the 
head before the parts are sufficiently dilated. 
Finally, what is still more frequent, at the 
last moment the physician’s courage fails 
him, and he depresses the forceps-handles 
just asthe head has begun to emerge; a 
course equally fatal to the integrity of the 
perineum.’”’ My advice is, therefore, that, 
other things being equal, as soon as the 
perineum is well dilated, the forceps should, 
as a rule, be removed, unless the blades are 
so firmly imbedded in the child’s tissues 
that their withdrawal requires a force which 
might hasten the delivery of the head. This 
practice, if not so brilliant, will, I believe, in 
the long run be found much the safer. 

At the risk of becoming prosy on this sub- 
ject, I wish to add my conviction that, 
through sentiments of delicacy, many 
lacerations of the perineum escape the notice 
of the physician. After the delivery of the 
placenta, he should, therefore, make it & 
rule to introduce the index-finger into the 
rectum and the thumb into the vagina. By 
bringing them together he can estimate the 
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thickness of the intervening tissue, and thus 
determine whether any extensive laceration 
has taken place. Ifa rent be discovered he 
should decently inspect the parts. By day- 
light this examination can usually be made 
without the knowledge of the patient. 
When candle-light is needed, he will be 
compelled either to make some excuse or 


boldly explain his object. _ 
[Zo be Continued.]) 


CASES OF FRACTURE OF LOWER 
ATREMITIES TREATED IN 
WOOD'S HAMMOCK 
SPLINT. 


BY DR. D. P. ELDRICH, 
Of Stryker, Ohio. 


Fractures of the lower extremities have 
ever been a very unwelcome injury for me 
to treat. In this particular my own expe- 
rience coincides with that of nearly all of 
my professional acquaintances. There is so 
much involved, both to patients and practi- 
tioner, that in a practice where surgical 
cases are infrequent this feeling is almost 
unavoidable. This dread or anxiety is 
greatly enhanced by the great variety of 
methods of dressings advised, and the diffi- 
culties attending their application in a sat- 
isfactory manner to all cases. 

Many of the best surgical teachers and 
writers advise trusting to extemporized ap- 
pliances, but this necessitates temporary 
dressings, all of which have to be removed 
more or less often subsequently, or the sub- 
stitution of a new apparatus more perfectly 
adapted to the case. It is very apparent 
that either plan interferes with the univer- 
sally admitted indication, that a broken 
bone should be at once placed in a proper 
position and allowed to remain there, in 
order to avoid adding to the already’ in- 
flicted injury ; and last in the case, to pre- 
vent any disturbance of the reparative pro- 
cesses, 

I have used various forms of apparatus, 
and have improvised my own, but have al- 
ways found repeated changing and redress- 
ing necessary, and attended with so much 
discomfort to the patient, and want of secur- 
ity to myself, that I was induced to pur- 
chase the apparatus known as the “ Ham- 
mock Splint,’’ devised by Dr. J. T. Woods, 
of Toledo, O. It apparently presented cer- 
tain merits, and deeming it of no little im- 
portance to have a dressing at hand that 


Communications. 161 


would meet almost every emergency, and at 
the same time be a permanent appliance, I 
determined to test its capacity. The follow- 
ing cases will give the reader some idea of 
how well it has answered the purpose. 

CASE 1. Mr. W., aged 20, transverse frac- 
ture of middle third of leg. Hammock 
Splint was applied for five weeks; no callus 
formed; no perceptible shortening; bony 
union firm ; put on after dressing of binder’s 
boards covered with cotton flannel pasted 
on with the “ nap” out. 

CASE 2. Miss W., aged 12, oblique frac- 
ture of tibiaand fibulaatlower third. Used 
Hammock Splint six weeks. Bony union 
firm, with one-half inch shortening; the 
latter partly due, no doubt, to willful loosing 
of the perineal band by patient. Put on after 
dressing of pasteboards, as in case 1. 

CasE 8. Mr. L., aged 24, transverse frac- 
ture of both bones of leg, at middle third. 
Used Hammock Splint six weeks; bony 
union firm ; put on after dressing of binder’s 
boards; no shortening perceptible; slight 
callus left. 

Recovery perfect in all cases so far as the 
usefulness of the limbs are concerned, and 
not the least abrasion of the skin was 8 ap- 
parent. 

In conclusion, I shall not attempt a de- 
scription of the apparatus, which, by the 
way, is illustrated and described in the No- 
vember number of the Detroit Review of Med- 
icine and Pharmacy, 1873 ; but will content 
myself with mentioning, for the benefit of 
others, a few of its merits which I have de- 
monstrated to my own satisfaction, nor 
would I use any other splint while -_ one 
is to be had. 

Firstly, it is light, and can be neil up 
in a box, twenty-seven inches long by six 


+inches square. The same instrument can be 


readily adapted to a limb of any size or 
length, from a boy of six years, to a man 
seven feet high! So that with this appara- 
tus one can dress any case that may present 
itself. The limb is suspended in a cloth 
hammock, and the patient is absolutely 
comfortable. It is applied at once, and is 
never required to be removed for any pur- 
pose till bony union has taken place. The 
entire leg is open to the fullest inspection by 
sight and touch, and is cool and easily kept 
clean, when there is a wound of the soft 
parts at any point. 





The apparatus is easily and quickly ap- 
plied by the surgeon; the means of exten- 
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sion and counter-extension are constantly 
acting when applied, and can be graduated 
to suit each case; the perineal band never 
excoriates; sloughing of any portion of 
the limb is not to be thought of, and cannot 
occur unless from the grossest carelessness. 

- The processes of repair suffer no retarda- 
tion from first to last, no constriction of the 
circulation by bandages, etc., being at- 
tempted; the surface of the limb is bare, 
except where the adhesive plasters are ap- 
plied. Flaid applications of any kind, or 
discharges from wounds, etc., are pre- 
vented from soiling the clothes or bedding 
by free and perfect drainage through the 
cloth hammock, on which the limb rests its 
entire length from the hips to the heel. 

In short, this appliance for fractures of 
the lower extremity leaves nothing to be 
desired that can contribute to the comfort of 
the patient or the convenience and safety 
of the surgeon. 


THE PROPER USE OF CHOLA-}| 


GOGUES. 


BY DR. W. C. SMYDTH, 
Of Worthington, Indiana. 


In the treatment of most of the diseases 
of this climate, if remedies were addressed 
more to arouse the secretions of the liver 
than is generally done, it is my opinion 
that many more lives would be saved, and 
that those that do recover would do so much 
more speedily than is generally the case. 

When using alteratives to act upon the 
liver in cases of fever, or any disease of the 
system whatever, if the discharges from the 
primee vie are copious and of a watery con- 
sistence, it matters not if there is a secretion 
of bile, it is best not to let the evacuations 
run too far, so as to produce too much debil- 
ity, but to check the bowels at once, and con- 
tinue mild alteratives every three or four 
hours, according to the nature of the disease 
and the condition of the patient, and have it 
so guarded by opium or some astringent, that 
it. may not run off by the bowels till such 
time as the secretions are fully aroused, and 
then give some mild cathartic to carry away 
‘the offending matter which may have been 
accumulating in that organ and the portal 
circulation for an indefinite time. 

It will be asked, what Kind of agents are 
best to act on and arouse the secretions of 
the liver? As far as my experience goes, 
mercury in its various forms surpasses all 
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other means for effecting this purpose; in 
some cases calomel is preferable, in others 
blue mass, and in others chalk and mercury. 
It is altogether owing to the disease, and the 
condition of the liver accompanying it, the 
age, temperament and constitution of the 
patient. 

In cases where there is high fever, with 
pain in the head, back and limbs, with the 
bowels constipated, I commence with a 
cathartic of calomel and rhubarb, to open 
the bowels freely. If this is not sufficient, I 
give small doses of calomel with diaphoretic 
powders, or opium, to produce diaphoresis, 
ease pains, and prevent its cathartic effect 
till it may have time to act on the secretions, 
In cases of dysentery, after having opened 
the bowels by a mild cathartic, I use chalk 
and mercury, powdered opium, and acetate of 
lead, repeated at intervals of three or four 
hours till the secretions are in a normal 
condition, and generally find my cases im- 
prove under the treatment. In diarrheas 
of children and infants I pursue the same 
treatment, with doses suited to the ages of 
the patients, and generally with success, 
such diet always being given as will not 
produce irritation of bowels, but will sup- 
port the strength and nourish the system, 

In ty pho-malarial fevers, where the bowels 
are in a loose condition, and the liver inact- 
ive, the fever of a low grade, and the tongue 
cracked and dry, I am now mostly in the 
habit of using chalk and mercury, diaphoretic 
powder and sulph. quinine, combined with 
my other remedies, to act as an alterative, 
diaphoretic and tonic. 

Mercurials have been very much abused 
and underrated for the past few years, from 
the fact of their indiscriminate use by those 
unacquainted with.their therapeutic agency. 

Salivation and sore mouths used to be 80 
common, from the use of mercurials, that 
several schools of medicine sprang up in 
opposition to their use entirely, thereby ex- 
cluding from the Materia Medica one of the 
best remedies in the cure of disease that 
belonged to it. So great was the opposition 
to their use, that many persons became 80 
much prejudiced against them as to refuse 
to administer them in any form, for fear of 
their constitutional effects. 

This, in one respect, has had a very salu- 
tary influence in the use of the remedy, to 
cause a greater amount of care to be used 
in its administration; but now, within the 
last few years, since chlorate of potash has 
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come into general use, we have the complete 
control of it. I have used mercury freely 
but cautiously ever since -I entered the pro- 
fession, and I have not seen a sore mouth 
fora dozen years, to amount to anything, 
for I use chlorate of potash when necessary ; 
and I have no hesitation in saying to my 
professional brethren that mercury in its 
various forms is a better remedy to act on 
the secretions of the liver, and restore a 
normal action of that organ, with its health- 
ful influence upon all the other organs of 
the system, than any other remedy in the 
Materia Medica. 


RARE INSTANCE OF LONGEVITY. 


BY T. D. CROTHERS, M. D. 
Of Albany, N. Y. 


The duration of human life is controlled 
by great physiological laws, which are at 
present but imperfectly understood. We 
know that inherited strength, and perfec- 
tion of organism, with harmonious action, 
are prominent factors determining lon- 
gevity ; and every day we see the value and 
power of temperate, regular habits, cheerful 
mind, healthy climate and well regulated 
labor. We can predicate with much cer- 
tainty the duration of life, knowing the 
parents and conditions of the surroundings 
of the person; personal appearance also 
tells us quite accurately of the continuance 
of life, in the symmetry of form, and qual- 
ity of organization. From these and many 
other facts, it would be natural to suppose 
that we could fix upon definite laws con- 
trolling longevity. This has been done, 
but the exceptions are so numerous and 
varied, that our studies on this subject must 
yet be in their infancy. Certain general 
principles are recognized as fixed, such as 
conditions of constitution, inheritance, and 
obedience to natural laws. We find these 
demonstrated in the transmitted vigor, 
healthy lives, and ripe old age of many. In 
contrast, we frequently notice the children 
of healthy parents die early, and vice versa ; 
or a single member of a large family live 
down to extreme old age, the other mem- 
bers dying early ; or those who seem to live 
irregular lives survive when all their cotem- 
poraries are gone. These strange exceptions 
show clearly that longevity is controlled by 
laws of higher import than those of the 
Physical conditions which effect the 
equilibrium of the mind, retarding the 
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waste, and assisting in the restoration of 
the organism. When we shall know more 
of the intimate connection between ’ the 
mind and body, and the vital forces which 
move the several organs, then we may de- 
termine the continuance of life with great 
exactness. The following case is given as 
one of those singular exceptions, which 
seem to be beyond all known laws. Here a 
single generation starts forward into unu- 
sual longevity, and the next generation re- 
lapses again to average life. 

In Fulton County, of this State, lived 
Lewis and Magdalen Carncross. They were 
originally descended from the French Hu- 
guenots, and their forefathers for two gene- 
rations had been farmers and laborers, in 
no way remarkable for great age, physical 
or mental development. Lewis Carncross 
was of quiet, mild disposition, of average 
health and vigor. He died of disease of the 
lungs, at 64. His wife, Magdalen, was also 
of mild disposition, of medium size and 
health. She died at the age of 93, of dropsy. 
This couple had fourteen children, of whom 
only two died under twenty years. The re- 
maining twelve reached remarkable ages, 
Five of this number are now living, and 
their ages range as follows:— Elizabeth 
Dorn, aged 95; Barbara Voght, 92; Sally 
Dean, 87; Ephraim Carncross, 89; Nicholas 
Carncross, 85. Of the seven who are now 
dead the record of their ages is as follows: 
Margaret McLaughlin, aged 83; Mary Ar- 
garsinger, 87; Helena Cole, 85; Catharine 
Case, 77; John Carncross, 75. The average 
age of this group is nearly 82 years, while 
the ages of the group of the surviving 
children is almost 90, and both together are 
nearly 86. 

Two of the children went south and died 
since the war, at what particular age it is 
n>t known, but it was over 80. The child- 
ren of all these families, so far, give no par- 
ticular promise of living to advanced age, 
In three instances the generation is extinct, 
and the third generation already seems 
more frail than the second. Nothing pecu- 
liar has ever been noticed about any of 
these persons ;.all of them are quiet substan- 
tial people, with apparently nothing but 
fair organisms and mental capacities. Their 
descendants include some of the most re- 
spectable people in the county. The most 
prominent factor indicating possible lon- 
gevity isa mild, uniform disposition, noticed 
in all of them. It is also unusual to find so 
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large a family living in one section of coun- 
try so long. i 

Here is a single generation, without any 
peculiarity or cause that can be determined, 
starting forward to unusual age, followed by 
& generation of average age, and preceded 
by parents and grandparents of moderate 
duration of life,excepting the mother. No 
peculiar care or obedience of natural laws, 
and no personal development can predict or 
explain this remarkable instance. 


A CASE OF SPASMODIC STRICTURE 
OF THE CSOPHAGUS. 


BY T. CURTIS SMITH, M. D., 
Of Middleport, Ohio. 


On July 18th, 1873, I was hastily called to 
see a little girl, set. 2} years, that had taken 
by accident a large quantity of concentrated 
jye. The family had already given it cream 
freely. I ordered ol. olivee, which, being at 
hand, was promptly and freely given, and 
‘was vomited at once, mixed with the lye and 
stained with blood. After several repeti- 
tions this character of emesis ceased. I 
then directed a weak sweetened drink of 
acetic acid, which the child took with avid- 
ity and apparent benefit. 

After a few days of irritative fever the 
child seemed to recover. But in the follow- 
ing September there came on difficult deg- 
iutition, which so increased that on the 
9th of October I was called again to pre- 
scribe for the child. I found it greatly ema- 
ciated, and suffering fearfully from inani- 
tion, with all the usually attendant symp- 
toms of sucha state. I observed that the 
child was constantly calling for food, that 
it could swallow nothing solid or semi-solid, 
_ and only a spoonful of liquid at long inter- 

vals. If more was attempted it was regur- 
gitated. This regurgitation seemed to con- 
sist of an cesophagio-pharyngeal spasm, and 
would last a minute or two, ceasing only 
when the fluid taken was apparently all 
rejected. I also noticed that the fluid re- 
jected was tinged with blood. It was stated 
that this condition wasconstant, but I learned 
afterwards that there was a remission once 
every four or five days of the spasms, at 
which time the child would partake easily 
and heartily of one meal of food, when the 
spasmodic action would again return. Any 
food that reached the stomach was never 
rejected. I looked upon the case as hope- 
less without dilating the csophagus, and 
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probably that would not succeed, and the 
parents were very-loth to submit to it, [ 
placed the child on potass. brom., to allay the 
nervous irritability, but this failed complete- 
ly to be of benefit. I then added to each 
dose of the potass. brom. the 1-20 of a grain 
of morphia sulph., which proved beneficial, 

On wy third visit I learned that the child 
had taken a hearty supper on the previous 
evening, which was my first information of 
its purely spasmodic character. I now took 
amore hopeful view. I withdrew the potass, 
brom. and continued the morphiasulph., grs, 
1-20 every four hours, from which time it 
gradually recovered, and for two months 
past has been well and is now fat. From 
the tinge of blood that accompanied the 
cesophageal emesis I think there was, about 
the middle portion of that tube, an ulcer, — 
caused by the lye. This was sufficient to 
cause the spasmodic action through reflex 
irritation, and occasionally the irritabil- 
ity of the ulcer would remit, from sheer 
loss of nervous sensibility, resulting from 
the exhaustion consequent upon inanition, 
and then the child could eat, when, upon a 
revival of strength received from the food 
taken, the nervous irritability would return 
sufficiently to cause a return of the spasm, 
when even attempts were made at degluti- 
tion. The morphia simply kept this irrita- 
bility in abeyance till the morbid habit of 
the nervous system was broken up and 
overcome entirely, and thus also kept the 
cesophagus quiet till the ulcer (if ulcer there 
was) had time to heal. The child now 
swallows as well as though no difficulty had 
ever occurred. But I think a return of the 
spasmodic action may be looked for in case 
any irritation should arise from incautiously 
taking aerid or too hot ingesta, or if any 
severe nervous:shock should occur. This, 
however, remains to be seen. 


Hosp1TaL Reports. 


PENNSYLVANIA HOSPITAL—CLINICAL 
LECTURE. 


BY DR. R. J. LEVIS. 
(Reported by Mr. John B. Roberts.) 
Varicose Veins and their Treatment by Sub- 
cutaneous Ligation. < 
Varicose veins are frequently met with among 
persons whose occupation requires constant 
standing, and the treatment of them is conse- 
quently of importance, as the affection entails 
much suffering upon the patient, and may inca- 
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pacitate him from undergoing any physical exer- 
tion in the erect position. 

The veins of the lower extremity are most 
liable to become varicose; but the spermatic, 
the hemorrhoidal, and, indeed, nearly all the 
yeins of the body may suffer in this manner 
upon the occurrence of any obstruction to the 
flow of blood through them ; for the disease con- 
sists in a dilated and hypertrophied condition, 
dependent upon loss of the fenclion of the 
valves, by which the return circulation is -sup- 
ported against gravity in a long hydrostatic 
column. ; 

The affection may be caused by a constitutional 
tendency, as when the heart by its feeble im- 
pulse gives rise to venous engorgement; by 
check given to the portal circulation from cir- 
thosis of the liver; and whenever there is 
pressure made upon the veins, as by the gravid 
uterus, tumors, or enlargement of the lymphatic 
pes in the groin. The condition is frequent- 
ly exhibited by blacksmiths and cooks, who are 
compelled to maintain the erect posture all day, 
and are, at the same time, exposed to the heat 
of the fire; and by those who are given to vio- 
lent muscular action, thereby pressing the blood 
from the deep veins into the unsupported super- 
ficial ones. In all these cases there is a stasis 
of blood with increased intravascular pressure, 

roducing dilatation of the veins and consequent 
insufficiency of the valves, which, by failing to 
support the column of blood against the action 
of gravity, cause augmentation of the varicose 
condition of the veins. The vessels are hyper- 
trophied not only in diameter, but also in length, 
as is conclusively shown by their convolutions, 
and the tortuous course which they exhibit. 

As regards treatment of the affection, the sur- 
geon must be governed by the severity of the 
‘symptoms in each individual case, for if the pa- 
tient suffers very little inconvenience, some pal- 
liative measures, as the application of tincture 
of iodine, or the wearing of some supporting 
apparatus like the laced stocking, is all that is 
required ; but if the condition is attended with 
great pain, or complicated by the existence of 
varicose ulcers, some operative procedure is de- 
manded. m 

This patient, an engineer, suffers from a vari- 
cose condition of the internal saphenous vein, 
which is exceedingly tortuous and dilated all 
the way up the thigh, though the trouble is con- 
fined to the left limb, which is rather unusual 
when the affection has attained such a marked 
degree. He has had also an eczematous erup- 
tion, which is not an uncommon complication of 
Varicose veins, and is often quite difficult to in- 
fluence by treatment; but thus far the patient 
has been free from the intractable varicose 
ulceration which so often increases the suffer- 
ing in varicosity of the veins of the lower ex- 
tremity, The man has been obliged to desist 

m work on account of the disease, and has 
entered the hospital for treatment, which shall 
= otemnpted by ligation of the veins subcutane- 
usly, 


The most effectual, and at the samé time, if 
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properly perforthed, safest operation for the 
treatment of varicose veins is subcutaneous liga- 
tion, which has been practiced many times in 
this hospital with complete success, and without 
any unfavorable symptoms. 

The operation is effected by thrusting a 
straight needle, previously oiled, and carrying a 
silver wire, across the tissues just beneath the 
vein; and then after re-entering the needle at 
the point of exit, the operator causes it to 
traverse the tissues between the vein and the 
integument, so that after passing in front of the 
vessel it is brought out at the first opening. In 
st this operation the instrument must 

e pushed down perpendicularly until it strikes 
the deep fascia, in order to make sure of getting 
back of the vein. By this manoeuvre a loop is 
left protruding at one puncture, with the two 
ends of the wire coming out at the other, while 
the vein lies between the two portions of wire 
beneath the surface. The loop is then drawn 
in, so as by pressure to approximate the sides 
of the vessels and cause subsequent agglutina- 
tion; and the ends of the wire are finally 
twisted together. If desired, the ligature can 
be carried above the vein, first by pinching up 
the skin and pushing the needle A borisontally 
across to the opposite side of the vein, and after- 
wards returnihg it across beneath the vessel. 


The operation must be performed with the pa- 
tient in the erect position, in order to have the 
vein well filled with blood; and ligation is re- 
peated at several points, wherever the vessels 
are most readily isolated, though it is not usu- 
ally necessary to ligate above the level of the 
knee. 

There is often considerable hemorrhage fol- 
lowing the punctures, but this is from the di- 
lated capillaries, for with careful manipulation 
the puncture of the vein is exceedingly improb- 
able. Should this complication occur, however, 
it might give rise to serious phlebitis from ab- 
— of pus pays the orifice in the vein, 
and might soon be followed by the death of the 
patient. After the ligature has been in the tis- 
sues a week or ten days, it is better to untwist 
the wire and withdraw it, though if left it could 
do no harm, but would ulcerate its way out in 
the course of several weeks. 

The after treatment consists in applying ad- 
hesive strips over the wound, surrounding the 
limb with a bandage, and keeping the patient 
at rest in bed for ten days. 

The element of safety in. this operation con- 
sists in making but slight constriction of the 
veins, so that their walls are merely approxi- 
mated by the pressure; and the ultimate divi- 
sion of the vessels being very slowly accom- 
plished, so that the open calibre of the vein is 
not liable to be exposed to a pus secreting sur- 
face or cavity. 

Dr. Levis devised this method of subcutane- 
ous ligature of varicose veins with wire, and 
has practiced it a great number of times, since 
the year 1859, without any unfortunate result, 
and without a failure to produce relief. 

* * * * * * * * * 
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Two weeks have now elapsed since the opera- 
tion, without the patient having suffered any in- 
convenience, and the limb shows .no appearance 
of inflammation or even irritation, while the 
clot in the veins can be easily felt through the 
skin; hence the ligature can be withdrawn 
from the tissues by untwisting the wire, and the 
man discharged from the hospital. 

Treatment of Burns of the Human Body. 

A man having laid down close to a lime-kiln, 
fell asleep, and being narcotized by the gases 
escaping from the kiln, had a large portion of 
his back burned, or rather almost roasted, before 
he was discovered. Cases are often seen where 
individuals have been anesthetized by the car- 
bonic oxide and carbonic acid given off from 
kilns, and severely burned without being 
aroused; but there are instances which show 
that men under the influence of alcohol may 
also be severely burned without being awakened 
from a drunken sleep; and, indeed, it is proba- 
ble that this patient was intoxicated with alcohol 
at the time he was burned. 

The prognosis in burns of the human body 
depends not merely upon the depth to which the 
lesion extends, but, in as greata degree, perhaps, 
upon the extent of surface involved, as in a 
case where a man died in a few hours from 
having fallen into a brewer’s vat, containin 
water that was not boiling, but only hot casagh 
to produce violent irritation of the skin of the 
whole body. So also the exposure of the entire 
body directly to the rays of the sun is said to 
have been followed by serious consequences, 
though the heat applied. is certainly not intense. 

There are varied degrees in the severity of 
burns. Sometimes they produce merely an irrita- 
tion of the surface and erythema of the skin, 
without any blistering or elevation of cuticle; at 
other times, as when the injury is the result of 
the application of boiling water or exploding 
gases, vesication takes place from effusion of 
serum under the epidermis. Destruction of the 
superficial layers of tissue may be looked upon 
as @ still higher degree, which occurs when the 
heat is applied for a longer period than sufficient 
to produce vesication; as in the case of a boy 
who sat down in, and became wedged into, a 
bucket of boiling water in such a manner that he 
was unable to extricate himself. Then, again, 
if the intensity of the heat be still greater, the 
muscles, ligaments, and even the osseous struc- 
tures are consumed ; as occurs not unfrequently 
in the frightful burns from prolonged immersion 
of an extremity in molten metals. These 
degrees of burn may be greatly increased in 
number, for at best they are but arbitrary ; and, 
moreover, a number of them may be seen at the 
same time in different portions of the injured 
surface, as in the patient, where at a peripheral 
point there is merely erythema, further inward 
vesication, and at the centre complete charring 
and sloughing of the integument. 

There are on record some extraordinary instances 
where so called spontaneous combustion of the 
human body has occurred, by the charring 
beginning at an extremity an 
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tending over the entire frame. The presence of 
large amounts of alcohol in the system, and the 
existence of a great quantity of fat in the tissues, 
have been assigned as causes for catacausis, ag 
this phenomena has been denominated. It 
seems to be necessary that the individual be in 
proximity to fire, and that during intoxication a 
part of the body be exposed and burned ; when 
the remainder of the body is entirely consumed 
a the fat and alcohol in the system supplying 
uel. 

Patients after having a large portion of the 
body burned, generally die from shock, as an 
old woman, seventy years of age, who was ad- 
mitted to the heapledl 8 few days ago, with one 
half the body burned from her clothes catching 
fire. In such cases nothing can be done, except 
palliation of the suffering by the administration 
of stimulants and anodynes, and the employ- 
ment of soothing applications. If they survive 
the shock, a fatal issue may result, in two or 
three days, from congestion of some internal 
organ, as the lungs, or brain; in the latter of 
which conditions they become eomatose, be 
senting symptoms similar to those observed in 
narcotic poisoning. The occurrence of acute 
laryngitis, pleuritis, and peritonitis, and 
enteritis, which are frequently observed after 
burns, respectively of the neck, chest, and 
abdomen, is rather a curious phenomenon, since 
the surface has no direct circulatory communi- 
cation with the larynx, lungs or abdominal 
viscera. Occasionally in the third or fourth 
week, if the patient survive so long, ulceration 
of the duodenum supervenes, accompanied with 
vomiting and purging. This result is a 
owing to the additional gp work impo 
upon the intestinal glands subsequent to the 
destruction of the skin, and the consequent 
cessation of excretion by that channel. 

As regards the treatment of burns, it is neces- 
sary to meet the indications presented in the vari- 
ous degrees. If the injury has not extended 
beyond erythema of the skin, the application of 
some cooling lotion, as cold water, or Goulard’s 
extract of lead, is all that is required. The pre- 
servation of the cuticle is important in the stage 
of vesication, because the epidermis acts as a bland 
covering; and therefore the imdication is to 
prevent its cracking, allowing the access of air 
to the denuded surface. The dusting of flour on 
the burn, or the employment of a coating of & 
mixture of flour and molasses, so often prescri 
in domestic practice, answers a good ——— by 
excluding” the air and preventing breaking 0 
the vesicated surface. Carron oil, a viscid, 
saponaceous mixture composed of equal — of 
linseed oil, and lime water, adheres well to the 
parts and has a high reputation in these cases. 
A very — combination is castor oil and car- 
bolic acid ; castor oil being perhaps preferable 
to linseed oil since it has not the exceedingly 
disogreeable odor that the latter possesses ; an 
the anzesthetic and antiseptic properties of car- 
bolic acid rendering the employment of this 
agent very beneficial. The solution may be 
made of one part of carbolic acid to ten of oil, 
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or if the application is to be made to an extended 
surface, in the proportions of one to thirty or 
forty of oil. Instead of this, ointment of the 
oxide of zinc, with or without carbolic acid, can 
be used ; or the part may be covered with moist 
clay, as Dr. Hewson has recommended in the 
treatment of burns and ulcers. When, as in 
this patient’s case, the integument has been 
destroyed, it is necessary to use poultices until 
the slough separates, after which emollient 
dressings are used and continued until cicatriza- 
tion takes place. 

The subject of burns is one of great import- 
ance at the present time, for on account of the 
extensive use of farious highly inflammable and 
sometimes explosive fluids for illuminating pur- 
poses, and the application of steam power to 
every branch of industry, burns and scalds of 
the human body have become exceedingly fre- 
quent, and demand the surgeon’s earnest atten- 
tion, on account of the great mortality and the 
intense suffering incidental to them. 

GE ———" 
MEDICAL SOcIETIES. 
MEDICAL BOARD, EASTERN DISPEN- 
SARY. 


STATED MEETING, NEW YORK, JAN. 22p, 1874. 
(Extract from the Minutes ) 
Dr. Geo. H. Mitchell, then introduced the fol- 


lowing cases, accompanied by sketches illustra- 
tive of the lesions. 


Incised Wound of Tendo-Achillis, with Com-/| A 


plete Division. 


The patient, Jas. E. Ray, age 50, publisher, 
59 Beekman street, city, by invitation being 
‘present, verified the following history: On 

riday evening, January 9th, while bathing at 
French’s Hotel, thrust his right foot through 
the porcelain basin of a stationary washstand 
and the sharp edge cut through skin, fascia and 
tendon, followed by copious arterial hemorrhage. 

This latter was speedily controlled by tortion 
and styptics, and the lower cut end was ob- 
served standing out in bold relief, the surround- 
ing skin retracted, and to the touch feeling 
like a painter’s brush. The interspace between 
the cut extremities being about three inches. 

By a splint firmly fixed on arterior aspect of 
the leg and below the knee, the foot was ex- 
tended. Strips of adhesive plaster were then 
applied over the calf, crossing like a pair of sus- 
aga and secured under the plantar arch. 

the edges of the wound brought together 
with two stitches, the limb placed on an inclined 
plane, and the whole treatment continued thus, 
and completed with application of ice cold wa- 
ter dressings. 

The fifth day the patient rises on a cane, and 
the seventh, ina shoe with high counter, an ini- 
tial bandage and woolen oie attends to busi- 
’ ness and other duties, in his carriage, and is to- 
day able to walk with the help of a cane, short 
distances. - 
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The gastrocnemius and soleus, parent mas- 
cles of this tendon, are noticeably quiet, an 
effort on their part in the lifting of the heel, 
even poising the weight of the body on the in- 
jured foot being instantly followed by the pe- 
tient quickly tottering to fall. 

Querces.—And now on this thirtenth day after 
the injury is this good result exceptional? And 
what would be the effect of bringing the cut 
ends together by silver sutures ? 

Dr. O’Sullivan considers this case remarkable 
in result, also rare in occurrence. Would have 
prognosed a year. Dr. Abbott saw a case of a wo- 
man in whom the tendon was cut by broken edge 
of a chamber vessel ; locomotion in about twelve 
months. This result is remarkable. Dr. Shiff 
considers the suture has not a precedent. Had 
a case of a lad 13 years of age, cut by a mower; 
was under observation abouta year, and atthe end 
of that time walked tolerably well. A second case, 
an old lady, frightened, stepping hastily from her 
carriage, ruptured this tendon; saw her about a 
year afterwards, and she walked round pretty 
well. Dr. Garrish thinks the suture thus em- 
ployed should be silver, or other metal. The 
pon result excellent. Dr. Mulreany never 

ad a case of tendo-achillis; heard of a case 
while in Ireland, of a man cutting sea-weed and 
cut with a shearing hook; no other assistance ; 
a shoemaker sewed up the wound; in a few 
months the one foot was apparently as strong as 
the other ; considers twelve months remarkable 
for a good result. 

Dr. Mitchell thereupon introduced the second 
surgical case. 

Comminute Fracture of Left Elbow Joint, 
and Simple or Colles Fracture of Radius 

of Right Arm, both Occurring at 
same 7 4 in same 


atie 

Joanna Fitzgerald, age 28, unmarried, 7 Oak 
street, city, by invitation being present, veri- 
fied the following history. 

During the evening of Wednesday, October 
29th, 1873, in passing from one room to another 
in her residence, and through a hallway wun- 
lighted, she fell to the floor below ; this fall, be- 
sides the above, resulting in an injury to the 
nose, orbit of the left eye, a severe lacerated 
contusion of the frontal bone, fracture of sternal 
extremity of rib under right clavicle, with ensu- 
ing hemoptysis for several days, as well as 
several contusions and abrasions of the lower 
extremities. 

The treatment was as follows: for the Colles 
fracture : a felt splint to the anterior and posterior 
aspects of the arm, with mid-ridge for the sépa- 
ration of the radius and ulna, with passive mo- 
tion begun about a week after the accident. 
For the left elbow joint a letter L wooden splint, 
which, after the fourth day, when passive mo- 
tion was commenced, was modified by a leathern 
hinge and ratchet to shift the angle. The 
whole by cold water dressings, limbs elevated, 
and passive motion daily for the following seven 
weeks. : ; 

About December lst the patient sits up in 4 
chair, and in about six weeks from occurrence 
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is on the street. Passive motion daily is con- 
tinued till January Ist. And now, about three 
months after the injuries, the functions of the 
right arm are fully restored, while the left fore- 
arm is slightly flexed, with power of moving 
about fifteen degrees, and improving. The pa- 
tient hooking and unhooking back of her dress, 
combing her hair and removing her dress un- 
aided. 

Dr. Garrish concurs fully; thinks the ap- 
liances found in stores not applicable except 
before classes, or for book illustrations. Relates 
case of adipose subject with fracture of forearm, 
accompanied with high inflammatory action in 
carpal and metacarpal articulations ; a year in 


recovery. 

Dr. Dionne, wherever the joints are con- 
cerned, commences geet motion a Cites 
Mr. Gasson’s case of a boy in London, England, 
three weeks without passive motion, in splints ; 
result anchylosis, and action for damages. His 
cook, fracture patella, six weeks on elevated 
splint in St. Bartholomew’s ; result, no motion, 
and later, death. Has had three patella frac- 
tures; figure 8 bandage, and medically bicarb. 

., and tr. opii camph. 

Dr. Pilgrim’s last case kept the arm in splints 
for two weeks ; then passive motion every other 
day with good results. 

Dr. Sullivan had case of a boy four 
teen years old; fracture inner condyles arm; re- 
sult complete anchylosis. Believes passive mo- 
tion of the joint should commence at once. 


George H, Mitcnett, M. D. 





THE IOWA STATE MEDICAL SOCIETY. 


This Society met at Des Moines, January 28th, 
the President, Dr. Robertson, in the chair. We 
quote the following extracts from his address :— 

Few years have contributed so little to the 
medical history of Iowa as the one which has 
just passed = 

The general health of the State has been un- 
usually good. Upon our eastern border has 
prevailed, toa certain extent, an epidemic, which, 
as it has affected various localities, has been 
denominated cholera, or cholerine, and has 
been marked by a considerable degree of fatality. 
But to the committee to whom this subject was 
referred shall we entrust its details. 

At the last meeting of the Society members 
from various portions of the State reported 
another disease which had prevailed with great 
malignancy in many parts of our country; but 
Tam not aware that cerebro-spinal meningitis 
now prevails epidemically in lowa, unless it be 
in Jones County. 

The Fourteenth General Assembly of Iowa, 


recognizing the necessity, wisely enacted a law | 


authorizing the dissection of the human body, 
under certain restrictions. y 
This recognition is truly a great step in ad- 
vance, and isa tribute to the wisdom of that 
Legislature in endeavoring to put into the hands 
of the physician and surgeon the only means by 
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which he can familiarize himself with the 
human organism, and thus be prepared to in. 
telligently treat its diseases, or repair it 
injuries. While this valuable and philanthropic 
law has been placed upon our statute book, a 
few changes may be suggested -by which it 
would more fully meet the sities of the 
profession, and enlarge its field of usefulness, [ 
would suggest that our Committee on Legisla. 
tive enactments be instructed to ask the 
Legislature to amend Section 4018, Title XXIY, 
of the “Code” of Iowa, as enacted by the 
Fourteenth General Assembly, by inserting 
after the first clause of said_section, the words: 
“ or Superintendent of any Hospital for the In. 
sane; or the Warden of any” Penitentiar 3 or 
the Directors of the Poor,may deliver to any Medi- 
cal College, or School, or to any physician in this 
State, for the purposes of modieat or surgical 
study, the body of any transient patient in such 
hospital; or prisoner, or pauper, who shall 
have been unclaimed by friends or relatives of 
such deceased person, for thirty-six hours after 
his decease. 

An extended inquiry into the causes of 
idiocy would be replete with interest; but such 
examination would occupy more time than can 
be allotted to this paper ; my desire being to 
interest the medical profession of the State in 
this subject, in so far as to induce our Legisle 
ture to make provision, by the organization of 
an asylum, for the care and education of this 
unfortunate class of persons. 

No class of unfortunates can make a higher 
appeal for relief on the strictest grounds of 
charity. In no other class can the power of 
amelioration be applied by private individuals 
or local authorities with such prospects of 
success, Furthermore, ina large percentage of 
cases, it may be affirmed that an appropriate 
education will develop a capacity for productive 


ee 

Dr. H. F. Cleaver, of Keokuk, was next 
called upon for his report on Puerperal Con- 
vulsions. The report was verbal, but was very 
instructive. 

Dr. Clapp, of Iowa City, read a report on 
Gonorrheea. 

Prof. A. M. Carpenter, of Keokuk, read his 
report, the subject of which was Reflex Vomit- 
ing. 

Dr. E. H. Hazen, of Davenport, read a report 
on Aural Catarrh, illustrated by verbal  state- 
ments, exhibition and explanations of instru- 
ments. 

The committee on nominations made the fol- 
lowing report :— 

President, H. T. Cleaver, Keokuk. 

First Vice-President, J. G. House, Independ- 
ence. ' 

Second Vice-President, T. J. Calwell, Adel. 


Recording Secretary, S. W. Thrall, 
Ottumwa. 
Assistant Recording Secretary, J. F. Ken- 
arte Des Moines. 
easurer, J. W. Gustine, Panora. 


Place of meeting, Des Moines, 
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THE CENTRAL KENTUCKY MEDICAL 
ASSOCIATION. 


This Association held its thirteenth. regular 
meeting at Danville, January 2lst, the Presi- 
dent, Dr. "Reed, of Lowell, in the chair. The 
debate was opened by Dr. Burdett, of Lancaster, 
with a paper on Disinfectants and their Utility. 
Dr. Dunlap, of Danville, reported a case of 
Fibroma, - afterwards the patient. Dr. 
Jackson, of Danville, read reports of two cases 
of Tracheotomy, with recovery, one in Diphtheria, 
and one in Croup. Dr. Bailey, of Stanford, 
read a report of a case of Morbus Cordis, compli- 
cated with Rheumatism and Heemorrhagica Pur- 
pura. Rey. Dr. Taylor, of Danville, by request, 
exhibited a drawing, illustrating the Chinese 
ideas of the structure of the internal viscera. 
Dr. Jackson, of Danville, exhibited a roll of 
India-Rubber Bandage, used in performing 
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Esmarch’s bloodless operations; two Plaster 
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Casfs, one showing the throat, fauces, etc., the 
other all the movements of the eye; some instru- 
ments, models, etc., used in Ophthalmology, 
and a specimen of Croton-Chloral Hydrat. Dr, 
Cowan, of Danville, exhibited his modifications 
of the Catheter, and explained their advantages. 
Dr. McKee, of Danville, exhibited an enlarged 
Prostate, excessive in the third lobe, and gave a 
short history of the case. Dr. Jackson exhibited 
specimens of Abnormal Distribution of Blood- 
essels, and a specimen of an unusual form of 
Acute Tuberculosis. The following officers were 
elected for the ensuing term :— 
President, Dr. J. B. Jackson, Danville. 
Vice-President, Dr. A. D. Price, Harrods- 


burg. 

Bocording Secretary, Dr. G. T. Erwin, 
Danville. 

Corresponding Secretarg, Dr. S. Burdett, 
Lancaster. ; 

Treasurer, Dr..W. B. Harlan, Danville. 
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PERISCOPE. 


On the Treatment of Diabetes Mellitus with | 


Carbolic Acid, 


Dr. W. EBSTEIN and Dr. Junivs MULLER, 
of Breslau, have published in the Berliner 
Klin. Woch., of ember 8, 1873, an ac- 
count of some observations on carbolic acid 
in diabetes, and though their facts are at 
present too few to warrant any decided 
opinion on the subject, yet they are worth 
recording, in order that others may repeat 
their experiments on a larger scale. These 
authors were led to make use of carbolic acid 
from a eps reasoning. Starting from the 
theory that many cases of diabetes arise from 
an increase in the ferment which converts 
amyloid substance into sugar in the liver, 
they conceived that substances which are 
known to arrest fermentation would be 
likely to diminish the formation of sugar. 
Prout, Griesinger, and Julius Vogel had all 
previously made trial of creasote (a body 
chemically allied to carbolic acid) in dia- 
betes, and found it inert. Carbolic acid has 
several advantages over creasote as a drug. 
Its composition is definite, its odor plea- 
santer, and it can be taken in much larger 
doses. The carbolic acid was given dis- 
solved in peppermint water, strength 1 
— (= grains 15) to 300 grammes. This 

an 
about six to seven tablespoonfuls per diem. 

The first patient was a working dentist, 
aged 46, who had shown signs of diabetes 
since October, 1872, after some family trou- 
ble. There was no hereditary taint, and he 
had had no previous illness. He had served 


seven years as a soldier. He was strongly 
built, but had in six weeks lost thirty-four 


; pounds weight. Sexual power was much 


diminished. He came under treatment in 


| February, 1873. His urine was on the aver- 


was taken in three days—that is, | 


age eight litres in the twenty-four hours ; 
specific gravity, 1032; amount of sugar, 2.86 
per cent. On March 4, after taking alto- 
— two grammes of the acid, sugar had 

isappeared from the urine, and its specific 
gravity was 1013. His weight a ly in- 
creased from 178 to 185 lbs., and he ceased to 
attend at the end of July, all sugar being | 
still absent, though there had been traces 
occasionally present in the interval. He 
returned on October 29, conpletelns of his 
old symptoms, and was found to have about 
2,25 per cent. sugar again present, but it dis- 
appeared as before on recommencing the 
carbolic acid. The patient had a mixed diet, 
and never a purely animal one, during the 
whole course of his treatment. 





The Diagnosis of Cerebro-Spinal Meningitis. 


Before the Medical Society of London, 
lately, Dr. DowsE read a paper on this dis- 
ease, the aim of which was to draw atten- 
tion to the actual seat of lesion in sporadic as 
contrasted with the endemic type of this 
disease, and this he endeavored to do by 
narrating the history and pathological ap- 

arances of one of several cases which he 
es had under his care. Dr. Dowse main- 
tains that in its epidemic form the senso- 
rium is more or less affected from the first, 
and that the membranes over the superior 
cerebral convolutions, cerebellum, and pos- 





terior columns of the cord, including the 
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nerve-substance, are primarily, if not wholly, | syphilitic sore, was a local accident, and re- 


the seats of lesion. He showed by clinical 
and post-morten evidence that in the spo- 
radie form, on the ye at the sensorium 
and special senses are only slightly influ- 
enced, and that the inflammation centres 
itself upon the meninges at the base of the 
brain and the anterior columns of the cord. 
He therefore felt justified in giving to the 
latter affection the name of occipito or basic 


cerebro-spinal meningitis, in contradistince- 
tion to the former well-known disease.. He 
drew his conclusions and diagnosis from 
signs and symptoms, as evidenced in the 
(1) 


lowing table :— 
mic Cereb inal 


Attack sudden, without 
any special predispos- 
ing cause. 


yrs of a conta- 
gious or infectious ori- 


n. 
Gdnecetum affected from 
the first. 
Excito-motor spasms of 
a tonic character in 
ups or groupings of 
Touscles, with marked 
loss of cutaneous and 
muscular sense. 
Reflex movements com- 


Sporadic or Basic Cerebro- 
Spinal Meningitis. 


Attack commenees gra- 
dually and resembles 
an onset of acute rheu- 
matism. 

Usually arising from ex- 
posure to cold, exhaus- 
tion, and privation. 

Sensorium never affect- 
ed until the last stage. 

Inco-ordination of move- 
ment with cutaneous 
formication, partial 
anesthesia, muscular 
byperalgia, but no te- 
tanic spasms. 

Reflex movements rare. 





mon. 

Vomiting urgent and Vomiting not so severe. 
uncontrolab!e. 

Temperature rarely ex- 
ceeds 100°. 

Purpuric macu!e diffuse 
and general. 

Death usually takes 
place from cuma. 

osis grave. 

Post mortem appear- 
ances reveal the mem- 
branes over the su pe- 
rior cerebral convolu- 
tions and posterior col- 
umnes ofthecord as the 
seats of lesion. 


5 nea often rises 
to 105°. 


Macule never seen .in 
the desudate form. 

Death usually takes 
place from apn@a, 

Prognosis hopeful. 

Post-mortem appear- 
ances reyeal the mem- 
branes over the base 
of the brain and ante- 
rior column of the cord 
as the prime seats of 
lesion. 





How and When to Give Mercury in Syphilis. 
This important question was discussed 


ite berseag pd at a recent meeting of the 
unterian iety of London :— 

Mr. JONATHAN HUTCHINSON said that 
there was far too much weak belief at pre- 
sent in the ranks of the profession with re- 
gard to the value of mercury in syphilis, and 
affirmed that where rightly understood that 
drug is an antidote to the poison of syphilis. 
He had for a years been himself less 
certain of many of the opinions he now held, 
but recent experience had showed him that, 
first of all, mercury, when given in sufficient 
amount in the period of the hard sore, had 
the power in very many cases of entirely 
preventing the occurrence of any secondary 
symptoms, thus showing the antidotal char- 
acter of mercury with respect to syphilis. 
All persons of experience knew the otfect of 
mercury on the secondary rashes of syphilis ; 
and he was of opinion that tertiary syphilis, 
which was an accidental sequela of syphilis, 
was more likely to be absent if mercury were 
used carefully in the exanthem s of the 
disease. Phagedeena, when occurring in a 








quired local treatment; but mercury ought 
also to be given at the same time for the 
constitutional taint. In some cases of syphi- 
litic rupia, which had been treated fruit- 
lessly by the iodide of potassium, Mr. Hutch- 
inson had had a cure by giving mercury or 
using the calomel vapor bath. Hence, he 
was anxious to make an emphatic protest as 
to the value of mercury in most of the s 

of syphilis. He was convinced of the anti- 
dotal i nee of mercury, whilst iodide of 
potassium merely acted on the symptoms of 
the disease. His treatment of syphilis con- 
sisted in giving two or three grains of mer. 
cury and chalk twice or thrice daily; but 
the vapor bath seemed to him to have some 
special advantages over all other forms of 
introducing mercury. 

Dr. BERKELY HIL1. agreed to the spiritof 
the paper, and. was greatly in favor of the 
administration of mercury in cases of true 
syphilis. When Dr. Drysdale said that the 
younger men in the profession at present 
were very skeptical as to the value of lo 
courses of mercury, he (Mr. Hill) remind 
the Society that, what was of more conse 

uence, the older men were almost all in 
avor of mercury in syphilis. 

Dr. LIEMSEN, of Aix-la-Chapelle, men- 
tioned that in that city he was in charge of 
a clinique of cases ofinveterate sy philis in per- 
sors who flocked to the sulphur springs for 
the cure of terrible forms of the disease, and 
many of these patients were cured marvel 
ously by being submitted to courses of mer- 
cury, after the failure of iodide of potassium 
and other drugs. Syphilis of great gravity 
was there treated by mercurial inunctions, 
and the number of cases to be seen were 
most instructive. He advised skeptics to go 
thither instead of to Christiania. 

In Paris, Dr. ALFRED FOURNIER at pte 
sent advocates a two years’ couree of mert- 
cury in all cases of syphilis, without excep- 
tion, with intervals of non-administration 
of the drug every month or two. 


Professor GAMBERINI, the well-known 
syphilographer of Milan, has lately called at- 
tention to the way in which, nowadays, the 
iodides of potassium and sodium are pre- 
scribed ‘‘in all the forms of secondary syph- 
ilis,” and deprecates such practice strongly. 
He says: ‘“‘ The iodides are used as if mer- 
cury were no longer of any value. I have 
examined a Jarge number of cases treated in 
this way, and have been able to prove that 
ordinarily the iodides are not beneficial, aud 
that the virtues assigned to them are only 
the expression of the natural pauses in 
course of the syphilis. It is my firm belief 
= - prolon - use of tre ren -~ 
exclusive remedy in secondary syphilis on! 
serves, as a rule, to impoverish the blood, 
and so to accelerate the appearance of syphi- 
litie chlorosis.’’ Professor Gamberini re- 
commends those who are skeptical of the 
truth of his assertions to compare for them- 
selves cases as nearly similar as 
treated with mercury and with the iodides. 
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A Hint in Giving Iodide of Potassium. 

A useful hint is revived in the British 
Medical Journal, by Mr. Jos. P. MCSwWEENY. 
He writes :— 

Sir James Paget was the first to call the 
attention of the medical profession to the 
following interesting fact, viz., that carbo- 
nate of ammonia greatly increases the the- 
rapeutic action of iodide of potassium. I 
have had extensive experience in the treat- 
ment of syphilis, and have tried it with the 
best results, and find that five grains of 
iodide of potassium, combined with three 
grains of carbonate of ammonia, are equal to 
eight grains of the potassium salt adminis- 
tered in the ordinary way. The following 
case is a good example. 

John ——, aged consulted me about a 
sore situated on his left arm. There was a 

rofuse discharge from it, and the smell was 
Intolerable. On asking him a few questions, 
I got the following history. He had been a 
married man, his wife having died a short 
time ago; he had no children. Some years 
ago he contracted syphilis, and was treated 
| Angmar pushed to excessive salivation. 

e secondary symptoms had been. well 
marked, and the sore about which he con- 
sulted me was of eight months’ sending. 
He consulted several surgeons, and could 
get no relief. Iordered him five-grain doses 
of iodide of potassium, combined with three 
grains of carbonate of ammonia. After tak- 
ing a few tablespoonfuls of the bottle, the 
bad smell altogether disappeared, as a man 
told me who was sleeping in the same room ; 
at first he could not bear the smell, but after 
taking a few tablespoonfuls of the bottle he 
could detect no smell, The man remained 
under my care for about a month, and in 
that short time was ——v cured, and in 
very health and spirits. I could pub- 
ve cases with almost similar results. 

T have also found it of the greatest service 
in the treatment of internal aneurism, by 
| rte the pain and helping to consolidate 

umor. 





Conium in Chorea. 


At St. Thomas’ Hospital, London, re- 
cently, Dr. HARLEY demonstrated the ac- 
tion of conium by giving three patients suf- 
fering from disorderly muscular movements 
their customary dose. The first patient, a 
man aged forty-four, had been subject to 
spasmodic wryneck for some time; the right 
arm was also affected. He had been for a 
month in St. Thomas’ Hospital, and had 
taken from three to seven ounces of succus 
conii daily. He took his dose of three and 
ahalfounces. The second patient had had 
wryneck for fifteen weeks, and had been 
under care for five orsix weeks, taking five 
to seven ounces of the juice daily: he took 

dose of three and a half ounces. The 
third patient, aged nineteen, had spasmodic 
movements of the muscles of the right arm: 


he took his dose of three ounces of the suc- 
cus. The fourth case reported was that of a 
little girl, four and a half years old, who 


Reviews and Book Notices. 


had been subject to severe epileptic fitsand - 
hemiplegia of the right side. After taking 
paralyzing doses of hemlock twice a day for 
three months, she was better. 
acted upon the motor centres; and while it 
held in check spasm of one set of muscles, 
the correspondin 
improved in nutrition and power. When un- 
der the influence of hemlock the whole mus- 
cular system was completely relaxed—the 
muscles of the face and 
gree than those of the rest of the body. The 
author on 4 the juice would be useful in 
trismus, an 

gullet. Hemloc 
anesthetic properties; and there was no 
danger in taking such large doses as were 
given to thepatients. The ae used 
was the succus conii of the 

copeia. 
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Hemlock 
muscles of the other side 
ead to a greater de- 
in spasm of the orbicularis and 


was totally destitute of 


ritish Pharma- 
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A Popular Treatise on Man in Health and 


Diseases. By J. DE VER WARNER, M.D. 
and Lucien C. WARNER, M.D. Sold by 
subscription. New York, Manhattan Pub- 
lishing Co., 1873. 


Life and Death, or The Creeping Shadow, 


etc. By D. L. Fiemina. Philadelphia, 
1873. 
We seriously doubt whether anything we 


have to say about these works would be 
agreeable to their authors or publishers, and’ 


we don’t believe that by any extension of 

editorial courtesy we could pen a single, 

good, “quotable”? remark about them. 

Under these circumstances the judicious 

publisher always prefers the critic to make 

the briefest possible allusion to books sent in- 
for review, and the judicious reader requires 

no further hint as to whether they are ‘‘in- 

dispensable to every library ”’ or not. 

The Student’s Guide to Surgical Anatomy. 
Being a description of the most important 
Surgical Regions of the human body, and 
intended as an introduction to Operative 
Surgery. By EpwArD BELLAMY,F.R.C.S.,, 
ete. With Illustrations. Philadelphia, 
Henty C. Lea, 1874, 1 vol. 12mo, pp. 300. 
We agree with theauthor of this work, 

that there is room among thestudents’ text- 

books for his little production. It is just 
sueh a manual as the student of operative 
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‘surgery will find a very valuable aid. Emi- 
nently clear in its directions, and admirably 
illustrated,.it gives him just the assistance 
he needs in the practice of surgical procedure 
on the cadaver, and in acquainting himself 
with the anatomy of the surgical regions of 
the body. Weare not aware that there has 
been any other work of the kind published 
in this country, and especially recommend 
it asasubstitute for the heavy tomes on 
general anatomy, and more compendious 
dissecting guides, which are too often neg- 
tected on account of their size. 


A Treatise on Acology and Therapeutics, with 
some of the most Prominent Principles 
and Rules of Chemical and Mechanical 
Pharmacy. By J. G. WESTMORELAND, 
M.D., Professor of Materia Medica and 
Therapeutics, in Atlanta Medical College. 
Atlanta, Georgia, Plantation Publishing 
Company’s Press,. 1873. 1 vol. cloth, 8vo, 
pp. 391, 1 


This treatise was prepared as a text-book 
for medical students in attendance on the 
author’s course of lectures. Its matter is, of 
course, such as is found in all works of the 
class; and it is only the arrangement adopt- 
ed by the writer which claims any par- 
ticular notice. He classes therapeutic 
agents into two grand orders, Local Reme- 
dies and Elective Remedies. The former 

rof these are again divided into three sub- 
-orders, namely, those which act through 
~vital processes, through chemical processes 
- and through mechanical processes. Elective 
‘remedies again act either through vital pro- 
~ Cesses or chemical processes. Various divi- 

sions and classes under these sub-orders are 
. given with close detail. 

It is doubtful whether these distinctions 
“are not largely artificial, and little capable 
“of subserving useful purposes. That it will 
‘direct the student’s mind “to the funda- 
‘mental principles of rational medicine,’’ as 
the author fondly hopes, we would gladly 
believe, but have not been convinced by an 
examination of his work. 


A Universal Formulary: Containing the Me- 
thods of Preparing and Administering 
Officinal and other Medicines. The whole 
adapted to Physicians and Pharmaceu- 
tists. By Rt. EGLesFiexp GRIFFITH, 
M.D. Third Edition, carefully revised and 
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much enlarged, By JOHN M. Maiscu, 
Phar. D., etc. With Illustrations. Phila. 
delphia, Henry C. Lea, 1874, 1 vol. large — 
8vo. pp. 779, sheep. 


The excellent standard work of Dr, 
Griffith here appears, after a careful revision 
by one of the most. competent men in the 
United States to perform the task. The old 
and obsolete has been pruned away witha 
judicious hand, and the approved recent 
additions to the materia medica given promi- 
nence. The increase in the formulary is 
over a hundred pages, and very much also 
is added on improved manipulations and 
processes. 

Some little points seem to have escaped 
the editor. We find no mention of amyl 
nitrite, for example; not a single formula is 
given under chloral hydrate; the formula 
from Ellis, retained, for beef essence, might 
well have been replaced by a better one, ete, 
These are, however, slight oversights when 
we look at the large amount of new recipes 
collected from various sourees. The ten- 
dency to simpler combinations and the 
avoidance of polypharmacy is gratifying, and 
is not carried too far, as it isapt to be in 
these days. 


The Sphygmograph. Its Physiological and 
Pathological Indications. 290 Illustra- 
tions. By EpGar Houpen, A.M., M.D. 
Philadelphia, Lindsay & Blakiston, 1874. 
1 vol. cloth, 8vo, pp. 169. Price $3.00. 


This very handsomely printed and pro- 
fusely illustrated work is the essay to which 
was awarded the Stevens Triennial prize by 
the College of Physicians and Surgeons of 
New York last year. The instrument em- 
ployed is a modification devised by Dr. 
HOLDEN, who claims for it certain advan- 
tages over that invented by Prof. Marey. 

The work commences with a brief history 
of the Sphygmograph, and several chapters 
on the translation of the tracings. The 
second part opens with a chapter on the 
practical application of the instrument, and 
the appearance of the curves in certain dis- 
eases. The third part is experimental, ex- 
hibiting the tracings as taken when the 
system is under the action of cannabis 
indica, gelseminum, aconite, and quinine. 
No one will question the value of this con- 
tribution to sphygmographicscience, though 
the positive results are not numerous. 
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REAL DISEASES. 
It is worthy of note, as a sign of increas- 
ng intelligence on sanitary subjects, that in 


this city, on January 3lst, 1874, the Grand 


uF Medical Societies and Clinical Reports, Notes § Jury, in its presentment to the Court, urged 
and Observations, Foreign and Domestic Corres-f that some legislative action be taken to pro- 
pondence, News, ctc., ete., of general medical in-f tect society against the spread of venereal 


terest, are respectfully solicited. 

Articles of special importance, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. 


diseases. 


Of course, this measure meets hearty op- 


position from those who have never exam- 


ug To insure publication, articles must be prac- f ined the propriety of such a step, freed from 
ticat, brief a8 possible to do justice to the subject, I hiag and ignorance. The daily press makes 
SO OT STEIN 99,08. So Rogie NS Aerh it the subject of moral leaders, and those 


sion. 
wr Subscribers are requested to forward to us 


who look upon disease as a visitation of 


copies of newspapers containing reports of Medi-§ Providence on a sinful body are ready to 
cal Society meetings, or other items of special J ytter Joud shrieks at this attempt to thwart 


medical interest. 
We particularly value the practical experience of 
eountry practitioners, Many of whom possess a 
fund of information that rightfully belongs to the 
profession. 
The Proprietor and Editor disclaim all respon- 


and foil the designs of Heaven. 


With a fatuity highly characteristic of 


such obscurantists, one of these writers com- 


plains :— 
‘In most of what has been said in favor 


sibility for statements made over the names of of this legal abomination, only those inter- 


correspondents. 
EES ARLE CRETE 
NOTICE TO SUBSCRIBEBS. 


The MEDICAL AND SURGICAL REPORTER, 
the HALF-YEARLY CoMPENDIOM, the Puy- 
SICIAN’S PocKET REcoRD, and the other 
publications of this office, will continue to 
appear punctually and without interruption, 
as heretofore. Dr. D. G. BRINTON, who has 
had entire charge of both the business and 
editorial management of the office since 
more than a year previous to the death of 
Dr. 8. W. But er, will retain his relations 
to these publications, and increased efforts 
will be made to maintain their high charac- 
ter and general popularity. 

Drafts, checks, etc., should henceforth be 
drawn to the order of D, G. BRINTON, as 
business manager. 


Letters, whether on business or literary 
matters, should be addressed 


THE MEDICAL AND SURGICAL REPORTER, 
115 South Seventh Street, 


ested in its perpetuation have had a hearing, 
mostly city officers, police authorities and 
‘examining physicians.’ ” 

And pray, who should be heard on this 
subject before these witnesses? Who better 
are able to judge of the benefits of restrain- 
ing enactments than those whose whole 
study it is to wateh their workings and en- 
force them? 

It is no kind of argument against the pro- 
priety of the attempt to limit and lessen 
such diseases that physicians and legislators 
are not in accord as to the best mode of do- 
ing so, nor as to the results of experiments 
in this direction in given localities. If pa- 
tients are to wait until doctors cease to disa- 
gree, there will be little medication done in 
any field of our science. 

But, in fact, there is very little disagree- 
ment as to the practical and increasing suc- - 
cess of the Contagious Diseases Acts in Eng- - 
land for example, of the similar regulations 
in Belgium, and of the municipal regula- 
tions of St. Louis. In his last message, the 





Philadelphia. 





Mayor of the latter city recognized this . 
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fully, and of all the British medical journals 
there is but one which makes any further 
attempt to deny the excellent effects of the 
Acts there. 

We regret to see that usually intelligent 
profession, the Clergy, opposing this move- 
ment in Cincinnati. Their position thus 
taken is in favor of the extension of disease, 
and vice, and profligacy, and not against it, 
as they suppose. An unprejudiced study of 
the question would convince them of this; 
but too often the fear of ‘‘' what men may 
say,’’ influences all professional men to take 
sides with popular sentiment, and thus es- 
cape the duty of opposing it, which would 
devolve upon them if. they were to examine 
the merits of the feebler side. 

Such weakness, though easily understood, 
cannot be praised. Repeatedly, in this jour- 
nal, we have spoken of the sanitary and so- 
cial advantages of subjecting meretricious 
females to medical examinations, and using 
such machinery of registration and license 
‘ as may be best adapted to this purpose. Re- 
peatedly, also, we haveshown the success of 
itelsewhere. (See the REPORTER, vol. xxvii, 
p. 893; vol. xxviii, p. 377, etc.) 

Now that the Grand Jury have presented 
it as a desirable and needed municipal Re- 
form, let those whose (duty. it is to protect 
the health of the Community ins‘st on 
_ prompt and definite measures to that effect. 

What we ask for is an adaptation to our 
social conditions of the English Diseases 
Act. This is unquestionably the most suc- 
cessful of the legislative enactments yet en- 
forced. The French themselves grant this. 

In the last number of the Annales d’ Hy- 
giene there is a most able article by Dr. J. 
Jeaunel, on the “ Study of Prostitution and 
the Prevention of Venereal Diseases in Eng- 
land.” The author is a member of the 
Council of Health of the French Army, 
and frankly recognizes the superior efficacy 
and indisputable success of the English 


Acts. We make some extracts from his‘ 


article. He remarks :— 
“Englishmen have not confined them- 
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selves to imitating French institutions, but 
have organized a uniform, centralized, and 
well directed service, in vain asked for by 
French surgeons many years ago. England 
far surpasses us in institutions destined to 
diminish the misery and repress the scan- 
dalous conduct caused by prostitution, as 
well as preventing the propagation of vene- 
real diseases. It is in England that we now 
have to seek for a model system. In France 
the bureaux of public morals, dispensaries, 
venereal hospitals, the institution of which 
we initiated, after remaining without con- 
trol, and in a state of the most complete 
anarchy, are still refractory to every kindof 
progress, and appear condemned te the most 
contemptuous indifference by the public au- 
thorities. In France, military statistics fur- 
nish but an uncertain light to public hygi- 
ene. In England, on the contrary, prosti- 
tution is studied as a social disease with ju- 
dicious perseverance, and under a Parlia- 
mentary Commission. We see these evils 
attacked with a well-balanced regard for 
public rights and liberty; we hear venereal 
diseases loudly denounced as a national 
plague spot, and combated on a uniform sys- 
tem after full consideration; we notice the 
efficacy of these measures as evinced by 
special statistics, proposed, introduced, and 
collected by a Director-General, and thor- 


‘oughly sifted by a Parliamentary Commis- 


sion ; lastly, we find these statistics printed 
for the House of Commons in order to aid 
in the discussion of the proposed Acts. It 
is true that these Contagious Diseases Acts, 
the object of which-is to promote morality 
and public health, are not put in force all 
over England; but even in this reserve we 
have reason to admire the prudence and 


} practical spirit of the British nation. In 
England nothing relative to the nationalin- . 


terest is decided upon in a hurry, no rash 
steps hazarded, no one is taken by surprise. 
The unprotected districts are made a means 
of comparison with those towns and cities 
where the Contagious Diseases Acts have 
been in force, and furnish the best means of 
convincing the public of the necessity of all 
districts being subjected to general super- 
vision.” 


We submit that when suth competent 
and unbiased testimony proves the benefi- 
cent working of such legislation it is high 
time to stop this senseless twaddle about 
“ legalizing vice,” “ licensing shame,” “ di- 
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minishing the terrors of sin,” etc., with 
which the subject has been befogged in this 
country. Let the medical profession at 
least act up to the knowledge they have, or 
ought to have, on this subject, and make a 
concentrated effort to have every one of our 
large cities placed under sanitary protec- 
tion in this respect. Neglect to do so now, 
when the need for it is so obvious, will be 
culpable neglect of duty, or contemptible 
pusillanimity. 





Nores AND CoMMENTs. 


The Increase of Lunacy.” 

The total number of insane persons in the 
United States, as reported in the census of 
1860, was 24,046, of whom 11,849 were males 
and 12,197 were females. In 1870, the num- 
ber reported was 37,382, males 18,174, and 
females 19,208. In England and our own 
country, the principal exciting causes are 
business troubles, losses and anxieties relat- 
ing to money matters. Singularly enough, 
in Turkey, other causes are more prominent. 
Religious influences, and not, as with us, 
the ‘‘ struggle for existence,” are among the 
main causes of madness in the dominions of 
the Sultan. According to the statistics of 
the special hospital of Suleimanié from 1820 
to 1864, there were 673 admissions, 532 being 
males and 141 females. Of these, 261 were 
attributed to religious fanaticism. A memo- 
randum, which is the result of twelve 
years’ experience as thé Superintendent of 
Colney Hatch Lunatic Asylum, England, 
has been written by Dr. Sheppard, who at- 
tributes from 35 to 40 per cent. of insanity to 
alcoholic drinks, which he alleges are flav- 


ored with poisonous matters, such as amylic 


or fusil oil. 





The Effects of Sumbul. 

This drug, said to be an excellent nervous 
sedative, especially for the ‘ shakiness”’ 
which follows “ strong liquor galore,” is not 
much used in the United States. Mr. J. 
Morgan, in the Medical Press and Circular, 
narrates a curious effect an overdose of the 
tincture, half an ounce, had on a young 
man. He took that quantity during the 
night. He felt confused during the next 
day, but in the afternoon became more over- 
whelmed, having a great tendency to snore, 
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and did so while quite awake; he felt as if 
his legs were not his own, and could not 
trust himself to walk. There was a general 
feeling of tingling, stomach not sick, pupils 
natural, and obedient to light, a strong odor 
of the medicine from the breath and skin, 
and especially from the palms of the hands, 
which felt, he said, ‘“‘sticky.’”? He had been 
given strong coffee and tea, and been kept 
moving by the attendants, who worked vig- 
orously. The snoring while quite awake 
and conscious, and lasting forseveral hours, 
was remarkable, as well as the peculiar odor 
of the sumbul being more perceptible from 
the skin than from the breath. The effect 
gradually passed off by the next evening. 





The Predisposition to Cholera. 

Speaking of his experience in a cholera 
epidemic in Paris, Dr. Blakiston says, in the 
Medical Times and Gazette, of London :— 

**T may mention that on this occasion I 
learntd that cholera was not communicable 
by the breath of the patient or by contact 
with his body during life or after death. 
For at one time the cholera patients were 
placed indiscriminately with others in the 
same ward in the Hotel Dieu, and the dis- 
ease was not communicated from one to an- 
other; and for six months, with one excep- 
tion, the subjects furnished for dissection in 
Berard’s laboratory in the Ecole de Mede- 
cine were all choleraics. The correctness of 
this view has beer confirmed by modern re- 
searches, giving reason to believe that the 
germs of the disease are propagated through 
the dejecta finding their way into water and 
food, and thus to other persons. It is a curl- 
ous circumstance that Dr. Beale should have 
found the villi of the intestines in a state of 
chronic disease in all the bodies he exam- 
ined of persons who had died of cholera. 
This may account for the exemption of my- 
self and others in the midst of the disease 
day after day.”’ 





Female Gymnastics. 

In a circular issued by the Berlin Medical 
Society, it is stated that it is the deliberate 
conviction of its members that systematic 
instruction in gymnastics for young girls of 
all classes of society is desirable, ‘‘ even more 
so for girls than for boys, since the physical 
condition of the female is calculated to affect 
in the highest degree the constitution of fu- 
ture generations.’’ This example we hope 
will be followed generally in this country. 
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Therapeutical Notes. 
BANDAGING IN ACUTE RHEUMATISM. 


Dr. Oehme, in the Archiv fur Heilkunde, 
recommends immovable bandages in acute 
rheumatism, thus securing perfect rest. He 
relates his experience of this means of treat- 
ment in forty-five cases. After comparison 
with various means of treatment employed 
in forty-five other similar cases, Dr. Oehme 
stated the following result in favor of the 
bandage system:—1. The pain is con- 
siderably lessened. 2. The duration of fever 
is much shortened. 38. The duration of the 
whole attack is considerably abbreviated. 


CHRONIC BRONCHITIS TREATED BY INCENSE. 


The latest “‘ wrinkle” in medication is the 
invention of an English firm, Field & Co., 
of Lambeth. They make candles contain- 
ing in their substance some of those gum- 
resins and balsams, especially benzoin and 
storax, which from time immemorial have 
been found useful in chronic bronchitis and 
allied maladies. When burned, the candles 
yield, by the combustion of these drugs, a 
pleasing fragrance, and at the same time 
give a fairly good light. The idea is a good 
one. 


NITRATE OF LEAD IN ONYCHIA. 


Mr. Marsh writes his experience of this 
treatment tothe British Medical Journal. 
His case is as follows :— 

The disease, which affected the thumb of 
& girl aged nine, was of a severe form, and of 
many months’ duration. The child’s mother 
said she had taken her to various surgeons, 
and that none had done her any good. She 
was so discouraged by these failures that 
she believed the thumb would never get well, 
and said she would give any one five pounds 
who would cure it. I ordered the powdered 
nitrate to be dusted upon the onychia every 
night and morning, and gave the child cod- 
liver oil and steel wine. On seeing her 
again at the end of a fortnight, I found that 
she was cured. The fragments of the old 
nail had disappeared; the ulcer was com- 
pletely healed; the end of the thumb was 
nearly restored to its proper size; and the 
skin, which at first was of a deep dusky-red 
color, was now almost natural. The first 
application of the nitrate increased the pain 
for about a quarter of an hour, but after this 
scarcely any pain was felt. Before the lead 
was used, the pain had been very severe. 


Notes and Comments. 





WHOOPING COUGH. 


The following two formule are highly re- 
commended in this disease, by writers in 
the Lancet. 

KR. Chloral hydrate, gt. xij. 
Tpecacuanha wine, 3). 
Syrup of orange, 3ij. 
Peppermint water, Ries. 

To a child three years old, one teaspoonful 
of the above mixture should be given every 
four hours. 

R. Bromide of potassium, gr. Xxx. 
Dilute hydrocyanic acid, mm v. 
ang of conium, 


. &): 
Syrup of squills, 5 iij. 
ater, ij. 


Two teaspoonfuls to be taken every four 


hours. 


PALATEABLE COD-LIVER OIL EMULSION, 


The following prescription has been re- 
commended to us highly by some fastidious 
patients. Its author we did not learn. 

R. Vitell. ovi, no ijss. 
Ol. morrhuz, 
Vin. xeric, aa 3 iv. 
Ac. phos. dilut., 3 Yj 
Syr. simp. 1. 
Aq. amyg. amar. .8., ut ft. 
Emulsio ad., $ xvj. 
M. sec. art. 
Sig. Two tablespoonfuls after meals. 


Does Alcoholic Medication lead to Drunken- 
ness? 

A year or two ago we took strong grounds 
on the negative of this question, and we are 
glad to see our position confirmed by the fol- 
lowing words of Dr. Peyton Blakiston, of 
London, in the Times and Gazette. The 
writer is well known as a physician of very 
wide experience. Speakitig of alcohol he 
says:—‘‘In my work on “Diseases of the 
Heart,” after giving a summary of its mode 
of action, I concluded by stating that ‘ in‘no 
case was a habit of drinking known to have 
been induced by it,’ and this I emphatically 
repeatnow. Last year, however, a document 
appeared in the public prints, signed by a 
large number of influential members of our 
profession, the preamble of which staied 
that ‘It was believed that the inconsiderate 
prescription of large quantities of alcoholic 
drinks for their patients by medical men 
had given rise in many cases to the forma- 
tion of intemperate habits.’ 

‘“‘T yield to no man in my anxious desire 
to see a stop put to the hateful vice of intem- 
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perance; but I will not do evil that good 
may come, by allowing assertions to pass 
unnoticed which I well know rest on no 
sound foundation. To say nothing of my 
own experience in the matter, I have con- 
versed with many men in large practice, but 
none of them have been able to furnish me 
with a single fact corroborative of the state- 
ment contained in the “ Declaration”? which 
has been quoted above; and I challenge 
those whose names were attached toit to 
bring forward well-authenticated cases 
which have occurred under their own 
observation and in their own practice, and 
which justify the-assertion they have sanc- 
tioned. I have myself been told, not unfre- 
quently, by the friends of those whose in- 
temperate habits could not be concealed, 
that they arose from stimulants having been 
ordered in an acute attack of illness bya 
former medical attendant; but I seldom 
failed to discover either that the habits had 
been contracted previous to the illness re- 
ferred to, or else that it had been induced in 
avery different manner. It is, indeed, a 
matter of surprise that attempts such as 
these to make a scapegoat of the doctor 
should be received without due investigation 
by well-educated men of the world, who 
ought at least to know something of the laws 
of evidence.” 

Just such a challenge we printed in the 
columns of the Reporter, and not one 
physician has taken it up. 

The value of alcoholic medication is a dif- 
ferent question. Our friend, Dr. Sumner 
Stebbins, appears, we observe, as an earnest 
opponent of itin Zhe Western Star, but we 
imagine his converts are few. 





How to Deprive Iodine of its Stain. 
Add a few drops of phenic acid to the 
tincture, and it will not stain; moreover, 
the tincture is more efficacious, and its ac- 
tion more certain. M. Bogs recommends 
the following formula for use in injections: 
Alcoholic tincture of iodine, three grm.; 
phenie acid, six drops; glycerine, 30 grm.; 
distilled water, 150 grm. This preparation 
is superior to all others in the treatment of 
blennorrhagia and leucorrhcea. 


Teen the year just closed the coroner 
of Philade phis held 927 ingffests. Of this 
number 661 were males and 266 females. 





Correspondence. 


December 20th, 1873, to see Mrs. J-—— 


177 


CoRRESPONDENCE. 


A Case of Triplets—Severe Post-partum Hem- 
orrhage. 


Ep. MED. AND SURG. REPORTER :— 
I was called at 2 o’clock on the night of 


a? 
set. $1, a frail and delicate woman, in labor. 
The first labor pains were felt at 1 o’clock a. 
M. From the enormous distention of the 
abdomen, which I noticed as soon as I ap- 
proached the bed, I was satisfied that I had 
an unusual or complicated case of some kind 
to deal with. The pains were regular and 
forcible, recurring at intervals of from five 
to ten minutes. 

Examining, yee vaginam, I found the os 
uteri thoroughly dilated and labor progress- 
ing rapidly. The membranes were easily 
ruptured by pressure on them pee! or 
a moderate quantity of liquor amnii escap- 
ing. The head of the foetus was presenting, 
the vertex in the first position of Baude- 
locque. The expulsive contractions of the 
uterus continuing quite vigorous, the suc- 
cessful delivery of child No. 1 was soon ac- 
complished. Handing it, as soon as practi- 
cable, to an assistant, I immediately placed 
my hand on the abdomen, to ascertain its 
size, as well as the condition of the womb, 
which I still found considerably above nor- 
mal dimensions at fall term. An examina- 
tion by the vagina, revealed, boing 0s an. 
unruptured sack, the head of another foetus, 
engaging in the superior strait. The expul- 
sive efforts being now somewhat feeble, I 
ruptured the membranes again, and found 
the vertex in fourth position. The pains 
continuing rather feeble, and there evidently 
being no obstacles in the way, I adminis- 
tered a full dose fluid ext. ergot, which, in 
twenty minutes, induced the most vigorous 
yo mcrae efforts, resulting in the speedy 
delivery of child No. 2, but in an apparently 
moribund condition; not asphyxiated, but 
more resembling a state of anes from 
which, however, by proper appliances, it 
soon rallied. This condition was induced, 
I afterwards supposed, by pressure on its. 
cord “! the remaining contents of the womb. 
Examining the abdomen again, I found it, 
somewhat to my surprise, at least as large- 
as is usual at full term, and in the vagina I 
found avery full and tense sack of water, 
rupturing which, I came in contact with 
the head of another foetus, vertex in second 
position, and rapidly descending. The pains 
continuing very vigorous, child No, 3 was 
born in less than thirty minutes from the 
birth of No. 2. 

Thus, in less than three hours from the 
inception of labor, had my patient given 
birth to three living, healthy, well-formed 
boys, weighing, respectively, 6, 4}, and of 
pounds. The afterbirth, by far the j 
ever saw, with all three cords attached near 


its centre, was removed in about thirty min- 
utes. The most complete and thorough con- 





The expenses of his office for the year were 
$13,399 75. . 


traction of the uterus followed the delivery 
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of the secundines, to secure which I had 
again administered a full dose fluid ext. of 


t. 

i now ardently hoped that our trouble and 
danger for the night were over, and that I 
could congratulate my patient on her won- 
derful achievement in accomplishing so 
much in so short a time, and at apparently 
80 little expense; but in this I was doomed 
to disappointment. The womb, notwith- 
standing all my efforts to maintain a state 
of contraction until permanent measures 
could be adopted, relaxed, completely re- 
laxed, and the most copious and destructive 
hemorrhage resulted, carrying my patient 
to the very verge of death, before I succeeded 
in finally and effectually stopping it. 

Internally I gave nothing but the ergot. 
My main reliance was on my hands, prin- 
‘cipally in the womb, exciting contraction 
and removing clotted blood, of which I re- 
moved an enormous amount; and external 
‘support, by means of a properly adjusted 
bandage, tightly drawn around the very 

‘flabby and over-distended abdominal pa- 
rietes. To avert the evidently impending 
syncope, I removed all pillows from under 
my aw ge head, and elevated the foot of 
the bed, that, by having her on an inclined 
— with the head downward, I might, by 

‘orce of gravity, retain as much blood on the 
brain as possible. I also freely admitted 
fresh air into the room, and cautiously ad- 
ministered a little brandy. Having my 
Davidson syringe with me, I hastily pre- 
pared a solution of ‘‘Monsell’s Salt,” but to my 
unspeakable gratification the hemorrhage 
ceased, and I did not have to resort to its in- 
tra-uterine application. My patient, though 
greatly prostrated, rested comparatively 
‘well, and slowly recuperated. Four weeks 
have since elapsed; she has continued to 
oo gradually, but decidedly and satis- 
factorily. 

I desire 
to speak o 


pee’, in this connection, 
the absolute importance of the 
early application of the band 
prophylactic measure against 

cularly in cases of weak and delicate 


e, even as & 
emorrhage, 


women, and when, as in this case, the ab- 
dominal walls have, during the latter months 
of gestation, been so enormously distended. 
I am thoroughly convinced that in this 
case, and in others which I have witnessed, 
without the aid and apes’ to the = 
ing and flabby walls afforded by the band- 
age, all my efforts and appliances would 
have been unavailing, and my patient would 
have bled to death. I always, in case of 
post-partum hemorrhage, administer some 
preparation of ergot, without, at the same 
time, placing much reliance on it. The 
great object, the main point, should be to 
maintain the womb in a state of contraction. 
‘To this end, its cavity and that of the 
~ vagina, must be kept clear of clots, to 


' - accomplish which the hand is, emphati- 


- cally, the most convenient instrument. A 
properly adjusted bandage, applied with 
moderate tightness, should be regarded as 
» indispensable. A proper regard to the posi- 
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tion of the patient should always be had 

with the free use of cold acidulated drinks, 
particularly if thirst and faintness be pre. 
sent. These measures failing, the persulph. 
ate of iron, in proper solution, should un- - 
besltatingty De iniaaed into the uterus. 


pectfully, 
GEo. W. Towness, M. D. 
South Carrollton, Ky. © 


Self-Reducing Hip-Joint Dislocation. 
Ep. MED. AND SurG. REPORTER :— 

Mrs. K. 8., a young married lady, has 
been for several years the subject of frequent 
dislocation of the right hip-joint, which 
nature, unassisted, has always succeeded in 
reducing. 

She sent for me July 11th, 1873, in order 
that I might see her while she was suffering 
from what was to her an unaccountable 
nl so she called it. She had been 
picking currants, and while sitting on her 
feet she leaned over to one side and im- 
mediately felt a sharp pain in the right hip- 
joint, and became at once unable to stand 
without assistance. When supported in the 
erect posture the right limb was rey’ 
flexed upon the body, about one and a half 
inches longer than its fellow, but occupying 
its relative position towards that limb. 

I caused her to lie on her back, with the 
pelvis as nearly square as ible. The 
right limb measured one and a half inches 
longer than the left. Could turn the foot 
inward and backward until it stood at an 
angle of at least 160° with its normal posi- 
tion. Found the head of femur in the 
thyroid foramen. 

This dislocation has occurred very often of 
late, and greatly interferes with her duties, 
as she is unable to do anything for hours 
after its occurrence. She has never been 
compelled to have any assistance in its re- 
duction, nature having been able to perform 
that work unassisted by art. 

She has called the attention of several - 
physicians to the case, but as they never 
saw her while the joint was dislocated she 
received little satisfaction as to the real 
nature of the trouble. 

Having learned the history of the case I 
made no attempt to reduce the dislocation, 
as she suffered no pain while in the re- 
cumbent position, but left it to nature. Ina 
few hours she was all right again. 

E. Burp, M.D. 

Lisbon, Iowa, Feb. 5th, 1874. 


. News AND MIscELLANY. 


The University of Pennsylnania. 


The handsome building of the new Hos- 
ital of theS University is rapidly approach- 
ng completion, the carpenters being now 

actively engaged upon the inside work. 
The walls of the Medical Department are 
also steadily riaing, and by another autumn 
we may confidently expect to see a splendid 
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trio of edifices which will be a Paws to the | 
old Institution and to West Philadelphia. 

The Board of Trustees of the Hospital is 
now fully es and the perfection of 
details is being rapidly carried forward. 
Six new itions have been created, the 
incumbents of which are to be styled Pro- 
fessors in the “~~ of the University of 
Pennsylvania, but are not to receive com- 
pensation. tot ersBG) ey 

oo following appointments} have been 
made :— 

D. Hayes Agnew, M. D., Professor of 
Clinical Surgery. 


John Neill, M. D., Associate Professor of | 


. Pepper, M. D., Professor of Clinical 
Medicine. 

Wm. Goodell, M. D., Professor of Clinical 
Obstetrics. - 

Wm. F. Norris, M. D., Professor of Oph- 
thalmology. 

6 — Strawbridge, M. D., Professor ‘of 
ogy: 

These, with certain lecturers, yet to be ap- 

— will constitute the staff of the Hos- 
pital. 
The Board of Managers consists of eight- 
een members; five elected by the Board of 
Trustees; three by the Society of the 
Alumni; three by the contributors, to- 
gether with the seven Professors of the 
regular Faculty. 

The following Managers have been 
elected :— 

By the Trustecs.—Geo. B. Wood, M. D., 
J. H. Town, Eli K. Price, J. Rodman Paul, 
M. D., R. D. Wood. Le ne 

By the Faculty.—Jos. Carson, M. D., 
Robt. E. Rogers, M. D., Jas. Leidy, M. D., 
Francis G. Smith, M. D., Richard A. F. 
Penrose, M. D., Alfred Stillé, M. D., and D. 
Hayes Agnew, M. D. 

By the Alumni.—W m. Pepper, M. D., Jas. 
Tyson, M. D., and H. C. Wood, Jr., M. D. 

By the Contributors.—I. V. Williamson, 
—— Lewis, and John 8S. Newbold. 

Board has organized, and elected 
Prof. Geo. B. Wood, President; Prof. Al- 
fred Stillé, Secretary ; Saunders Lewis, Esq, 
Treasurer, 

The reunion of the Alumni of the Medi- 
cal Department will take place at the new 
buildings on March llth (the day before 
Commencement), when an opportunity will 
be — to all to inspect the edifices which 
will ever stand as monuments of the zeal 
= energy of the Alumni of this Institu- 


Mason"County, Ill.,“Medical§Society. 
The following officers were elected Janu- 
ary 8th, 1874: President, Dr. J. P. Walker, 
Vice President, Dr. P. L. Dieffenbacher ; 
Secretary, Dr. J. B. Browning ; Treasurer, 
Dr. G. W. Parking; Censors, Drs. Paul, 
Ellésberry, Dieffenbacher, Con and Crane. 
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The Magdalen Society of Philadelphia. 


This Society held its annual meeting last 
week. The number of inmates at last re- 
port was 27; admitted since, 29; whole 
number admitted, 56. Left the Asylum 
at their own > 5; gone to service, 9; 
died, 1; returned to friends, 6; sent to the 
hospital, 2; total number in the family at 
present, 34. 

Itisa charity most worthy of support, and 
we regret that want of funds prevents more 
active endeavors on its part to lessen one of 
the saddest evils of large cities. 


Philadelphia County Medical Society. 
The next conversational meeting will be 
held Wednesday evening, February 25th 
1874, at 8 o’clock, Pp. M. Dr. L. Tarnbuli 
will read a paper on “ Tinnitus Aurium.” 
All regular practitioners of medicine in the 
city are invited. 


Cholera and Yellow Fever. 


The telegraph, via Lisbon, on February 
12, from South America, reports that the 
yellow fever continues unabated in Rio, and 
the cholera is raging with great violence in 
Buenos Ayres and Montevideo, and thou- 
sands of people had fled from those cities. 


Personal. 

Dr. J. H. Schenck, theinventor and pro- 
prietor of various patent medicines ad- 
dressed to consumptives, died last week, in 
this city, aged 63 years. Although called 
“Dr.,” we are not aware that he evor 
studied for a degree. The recipe for his 
Pulmonic Syrup was published in the RE- 
PORTER a number of years ago. The de- 
ceased was favorably known for his liberal 
gifts to charitable institutions and for uni- 
form kindness to his employees. 


The Incurably Insane in Illinois. 

The laws of Illinois make no provision 
for admitting the incurably insane into In- 
sane Asylums. Year after year attempts 
have been made by humane members of the 
Legislature to secure the enactment of a 
law to provide accommodations for these 
unfortunates, but strangely enough all at- 
ona in that direction heretofore have 
a . 

It is gratifying to learn that the present 
Legislature is aiming to correct this defi- 
ciency. 


—In a French industrial establishment, 
employing six hundred and thirty men, 
chiefly vegetarians, the sick fund was con- 
stantly in debt. The director of the estab- 
lishment took measures for the introduction 
of butchers’ meat into the food-of the men, 
and tlfe effect was such that the average loss 
of time per man, on account of illness or 
fatigue, was reduced from fifteen to three 
days per annum. Thus the animal food 
saved twelve days’ work a year per man. 
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Spontaneous Combustion of a Dressing. 
The papers of Wausau 
man who was badly scalded, and had the 
parts dressed with linseed oil, rags, and cot- 
ton. As is not at all unexampled, this 
dressing took on spontaneous combustion, to 
the intense agony of the patient, the sur- 
prise of his doctors, and the astonishment of 
the local gossips. It is just as well to re- 
member that fires originating from this 
cause are of no unfrequent occurrence, 
——_——_ >< —__—___ 
QUERIES AND REPLIES. 


Anonymous Communications. 

Lying before us are several anonymous commu- 
nications. One by an “Outsider,” criticises some 
of the recent appointments to the University Col- 
lege Hospital; another attacks the views of the 
student of medicine whose letter appeared in the 
REPoRTER, February 7th; a third calls attention to 
the appearance of the name of a quack of this city 
in the roster of a county medical society, claiming 
recognition as regular. All these missives are 
pointedly written, but we cannot publish or reply 
to communications from anonymous sources. We 
do not require the names for publication, but for 
our Own information. 


About Variola. 

Mr. Epiton:—I wish to ask you whether small- 
pox can produce yaricella, or whether in varioloid 
there may be two or three successive crops of papu- 
le and vesicles, extending over a period of three 
weeks. Also whether varioloid is capable of pro- 
ducing the same disease in persons protected by 
vaccination. I have for a month past been attend- 
ing several cases of small-pox, five in all, and also 
twelve cases in the same families of what I diag- 
nosed as varioloid, but in all of the latter cases 
the course of the disease and character of the erup- 
tions more resembled chicken-pox. D. F. BR. 

New Jersey. 

Reply.—Variola cannot beget varicella. Vario- 
loid does reproduce itself in vaccinated persons. 
The phenomenon of successive crops of pustules 
extending over as much as three weeks, we leave 
to some of our readers to parallel and explain. 





OBITUARY. 


PROFESSOR WLLIAM PROCTOR, Jr. 

William ‘Proctor, Jr., Vice-President and Pro- 
fessor of Theoretical and Practical Pharmacy at 
the Philadelphia College of Pharmacy, died sud- 
denly, of heart disease, at his residence, in this 
city, February 10. Deceased was a native of 
Baltimore, and was fifty-nine years of age. He has 
been engaged in the apothecary business for a 
number of years, and held the chair of Materia 
Medica Pharmacy, in the College of Pharmacy, 
from 1847 to 1867, afterwards being elected to fill 
the Professorship of Theoretical and Practical 
Pharmacy in the same College, which he held up 
to the day of his death. He was a!so editorof the 
American Journal of Pharmacy, from 1850 to 1871, 
when he resigned the position. He lectured at the 
CoHege of Pharmacy on Monday evening, and 
seemed to bein excellent health up to half-past 
twelve o’clock that night, when he was taken ill 
and died suddenly. 


News and Miscellany. 


Wis., tell of a} 
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DR. HERSCHEL FOOTE, 


Dr. Herschel Foote died, February 6, 1874, in 
West Philadelphia. He was born in Westmore- 
land County in 1834, graduated at the Jefferson 
Meilical College of this city,and commenced the 
practice of his chosen profession in Fayette 
County: In 1833 he removed to Philadelphia, 
locating in the village of Hestonville, where he 
continued to practice until his death. 

His professional abilities and natural kindnegs 
of heart soon won the confidence of his profes. 


| sional brethren and the community at large, and 
| brought him an extensive and lucrative practice, 
| For nine years he was physician to the St, John’s 


Orphan Asylum, In October, 1872, he was attacked 
with pneumonia, which resulted in the formation 
of an abscess in the lower lobe of the left lung, 
causing intense suffering and great prostration, 
In the following February, by the advice of his 
physician, he went to Florida. The mildness of 
the climate had a beneficial influence upon his 
health, and he returned home in April apparently 
much better. He immediately resumed his prac- 
tice, and continued to discharge his professional 
duties, until a few weeks before his death. The 
formation of other abscesses, and the develop- 
ment of tubercle hastened a fatal termination. 


MARRIAGES. 


CRAWFORD—W ALEER.—In Pittsburgh, at the resi- 
dence of Jacob Black, Esq., on Monday > 
January 26th by. the Rev. z S. Elder, Dr. A. Ws 
Crawford of ensington Place, Butler county, 
Pa., and Mrs. J enny G@. Walker, near Shippenville, 
Pennsyly 

GLENTWORTH—GLENTWORTH.—At Boston, Februe 
ary 8, by Right Rev. Benjamin H. Paddock, D. D.. 
Bishop of Massachusetts, James Linton Glent- 
worth, of New York, and Carrie E., only child of 
the late Dr. Horatio N, Glentworth, United States 
Navy. Nocards. 

STockTon-HovecH—WETHERILL.—On the 2%th ult. 
at St. Mark’s Church, Philadelphia, by the Right 
Rev. William Bacon Stevens, D.D., assisted by the 
Rev. Theodore M. Riley, John Stockton-Hough, 
M, D., of Philadelphia and Miss Saidee Macomd 
Wetheril!, daughter of the late William Wetherill, 
M. D., of Montgomery county, Pa, P 

MATEER—DONLEY.— By Rev. J. L. Thompson, 
January 22d, at the residence of Mrs. Woodware 
Dr. R. M. Mateer and Miss Mary J. Donley, all 
Elderton, Armstrong county, Pa. 

STRADER—SIMMONS,—At Hackettstown, New Jet- 
ser, October 22d 1873, by Rev. 8. B. Rooney, J. C. 
Strader, M. D., of Phillipsburg, and Miss Lucy A. 
Simmons, of Lafayette, both of New Jersey. 


DEATHS. 


—— 


Biaxz.—In Waterbury, Conn, January 3d, Clara 
M., wife of Dr. E. W. Blake, and daughter of. the 
late Mr. Samuel Glidden, of Claremont, N. H, 
aged 53. 

Botton.—On the 24th ult., of P eumonia, after 
a short illness, Charles Bolton, M. D.,of White 
Montgomery county, in the 57th year of his age. 

JamEs.—In this city, on the 22d inst., Rev. Isaac 
James, M. D., in the 97th year of his age, 

LowEREE.—At Newark; N. J., Monday, February 
2d, Emily, wife of T. Ww. Loweree, M. D., in the 
66th year of her age. 

SmiTH.—At Perth Amboy, N. J., on Tuesda 
ruary 3, Chafles McKnight Smith, M. D., in 
year of his age. 

Wricut.—At Newtown, Lon 
day, January 24th, I. C. Wrigh 


, Feb 
e fist 


Island, on Satut- 
, aged 71 years. 








